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Fighting Accidents with Facts 


Why Trained Morgue Personnel Is A Good Investment - 
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In many thousands of cases... 
In more than 3000 hospitals... 


Adrenosem Salicylate is unlike any 
hemostat heretofore available. It has 
~ been found useful in almost every branch 
of medicine and surgery. Case histories 
have been published on its successful use 
in such procedures and conditions as: 
Tonsillectomy, adenoidectomy and 
nasopharynx surgery 

Prostatic, bladder and transurethral 


surgery 


BRISTOL, TENNESSEE ° 


SALICYLATE 


(brand of carbazochrome salicylate) 


Excessive postpartum bleeding and uter- 
ine bleeding 
Thoracic surgery 
Gastrointestinal bleeding 
Also: Idiopathic purpura 
Retinal hemorrhage 
Familial telangiectasia 
Epistaxis 
Hemoptysis 
Hematuria 


Pulmonary bleeding 
Metrorrhagia and menorrhagia 
Suppliedin ampuls, tablets, and as a syrup. 


Write for comprehensive illustrated brochure describing 
the action and uses of Adrenosem Salicylate. 
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*U.S. Pat. 2581850; 
2506294 


THE S. E. MASSENGILL COMPANY 


NEW YORK 


KANSAS CITY ° 


SAN FRANCISCO 
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ir enosem effective in the control of bleeding 
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convenience 
parenteral vitamin therapy 


SOLUBLE VITAMINS 


PARENTERAL 


No special diluent is required 
with PARLITE. PARLITE’ is in- 
stantly soluble with standard 
parenteral solutions. Rubber- , 
stoppered vial means. no am- 
puls to break .. . fewer - glass 
breakage hazards. For intramus- 
cular or intravenous adminis- 
tration, PARLITE costs no more 
than multiple-vial preparations. 


Each one-dose vial contains: 


Thiamine HCl (B,) mg. 


Riboflavin (B,) 10 mg. 
Sodium Pantothenate 10 mg. 
Niacinamide 150 mg. 
Pyridoxine HCl (Bg) > mg. 
Vitamin 25 megm. 
Ascorbic Acid 900 mg. 
Available: 

- Boxes: 5—1 dose and 25—1 dose 


*Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK C Lederte ) 


OCTOBER |, 1957, VOL. 31 a 


QUALITY / RESEARCH / INTEGRITY 


new | 
non-narcotic analgesic 


with the potency of codeine 
DARVON 


(Dextro Propoxyphene Hydrochloride, Lilly) 


is the new, chemically different analgesic which is equally as potent as codeine 
-yet much better tolerated.! Orally effective, ‘Darvon’ is valuable in any disease 
associated with pain. It does not come within the restrictions of the Harrison 


Narcotic Act. 
‘Darvon’ is available in 32 and 65-mg. pulvules. 


DARVON COMPOUND 


(Dextro Propoxyphene and Acetylsalicylic Acid Compound, Lilly) 


further increases effectiveness by combining the analgesic action of ‘Darvon’ 
with the antipyretic and anti-inflammatory benefits of ‘A.S.A. Compound.’* 


Each Pulvule ‘Darvon Compound’ provides: 


32.4 mg. 


Supplied in bottles of 100. 


**A.S.A. Compound’ (Acetylsalicylic Acid and Acetophenetidin Compound, Lilly) 
1. Gruber, C. M., Jr.: J. A. M. A., 164:966 (June 29), 1957. 
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B.EGoodrich 
new surgical glove 
that reduces hand 
fatigue, fits comfortably 


“Surgiderm”’ is first glove to have ideal 
combination of comfort, sensitivity, strength 


A new rubber glove, just developed by 
B.F.Goodrich, is so much more com- 
fortable than other surgical gloves that 
it has to be tried to be believed. It’s 
softer, more pliable. It fits easily, snugly; 
doesn’t bind the hand or restrict the 
freedom of the fingers. The difference 
is so obvious you can feel it just 
by putting this new B.F.Goodrich 
“Surgiderm”’ glove on one hand and 
comparing it with any other glove on 
your other hand. 

It’s the use of a newly-developed 
rubber compound that makes possible 
—for the first time—this ideal combi- 
nation of comfort, sensitivity, and 
strength in one glove. 


Less tiring to the hands 


Comparison tests prove that the B.F. 
Goodrich “Surgiderm”’ glove is 30 to 
50 per cent softer than any regular rub- 
ber surgeons’ glove, including the 


4 


brown cement type. Because it’s softer 
and more flexible, it takes 25 to 30% 
less force to flex the fingers and hand, a 
tremendous factor in reducing fatigue. 


More sensitive touch 


The new glove is extremely sensitive to 
the touch, responsive to even the slight- 
est movement of the fingers. It is tissue 
thin, and uniformly thin—no heavy 
ends at the fingertips. 


Stronger, longer lasting 


Despite its softness and thinness, this 
B.F.Goodrich glove is strong to start 
with and stays strong even after many 
sterilizations. It is 36% stronger than a 
brown cement type glove before use, 
67% stronger after ten sterilizations. 
What's more, it keeps us elasticity, can 
be stored for months with no danger 
of deterioration. 


without binding 


Ask for test pair at A.H.A. 


This new glove will be shown at the 
American Hospital Association Show, 
in Atlantic City, starting September 30. 
We invite you to stop by our exhibit 
and obtain a free pair of ‘“Surgiderm’’ 
gloves for comparison testing Sy one 
of the surgeons on your staff. 


Where to buy 


The new B. F.Goodrich gloves are made 
in sizes from 6 to 10, have rolled wrists 
which fit snugly over the gown, are 
brown in color. They’re sold. by hos- 
pital supply houses and surgical dealers 
everywhere. Hospital and Surgical Sup- 
plies Dept., B.F.Goodrich Industrial 
Products Co., Akron 18, Ohio. 


B.EGoodrich 


SURGEONS’ GLOVES 
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transdver. 


patient-handling 


youll never no how much Iransaver can mean to you 
until you've actually tried it. The way to find out isto 


let us put it in for you ‘on probation — no obligation whatever 


Yes, we mean just that...you be the judge. 


For we've learned how quickly and thoroughly Transaver 


wins people over. Once tried, they couldnt be J77ed loose from it! 


Use this coubon— or call any local Acker office. 


and labor—and the | PICKER X-RAY CORPORATION 
wonderful patient -handling 25 South Broadway, White Plains, N.Y. | 
ease it brings into their lives. | O.K.—we’ll take you up. Install Transaver on a trial basis: no obligation , 

on our part. 
We'd like to talk with your representative about it. Please have him call. | 
| We'd like to know more about it. Send literature. 
| 
NAME | 
INSTITUTION 

| ADDRESS | 
CITY STATE | 
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Name 


: Frederic Blank & Company, inc., petits 
230 Park Ave., N. Y. 17, N.Y 
Please send me complete information on 
FABRON and PERMON wall coverings. 


Position 
Affiliation 
Address 


Scores of Refreshing New Patterns and Colors to Choose From! 


Today’s big news in interior wall treatments is the all new vinyl Fabron — now a 
triple-layer wall covering that’s unmatched for beauty, economy, and ‘last-ability’! 


City 


Zone 


Available in an abundance of sparkling colors and patterns, it’s the most appealing 
way for walls to shrug off daily wear and tear. 

And these designs — printed on pure Bakelite ‘Krene” vinyl film — are sealed in* for 
the life of the fabric by an invisible barrier of clear film! This extra top layer of vinyl — 
makés Fabron colorfast, abrasion-resistant, waterproof, and t-o-u-g-h! 
What’s more . . . you can’t beat Fabron for economy! It pays for itself by eliminating 
repaintings, repairs, and simplifying maintenance. Savings go as high as /5%! 


Heavyweight PERMON Takes Toughest Abuse 
Perfect Companion to Fabron. Thick layers of color pigmented vinyl, plastifused to 
strong fabric, provide super damage resistance to wall areas constantly exposed to 
heavy traffic abuse. It’s the heaviest gauge vinyl wall covering on the market. In a vast 
array of colors and prints to harmonize with Fabron. | 


*A Toscony Process 


FREDERIC BLANK & COMPANY, INC. 


230 Park Avenue, New York 17, N. Y. 
Established 1913 


AL 
~ 


24 
AS SOON AS DETERMINED, NOTICE OF YOUR ANNUAL MEETING, AT WHICH OFFICERS ES 
ARE ELECTED, SHOULD BE MAILED TO DEPT. AH, 18 E. DIVISION, CHICAGO 10 b nd 


NATIONAL HOSPITAL ASSOCIATIONS 9-10; Indianapolis (Student Union Jefferson) ‘ 
Building, University of Indiana Medi- Montana Hospital Association—October 
(THROUGH AUGUST 1958) cal Center Campus) 8-10; Billings (Northern Hotel) 
Kansas Hospital Association—-November Nebraska Hospital Association——October 
14-15; Wichita (Broadview Hotel) 17-18: kincoln (Cornhusker 
nnual Convention — August -21; Louisiana Hospital Association — March 
Chicago (Palmer House; International 20-22; Baton Rouge (Bellemont Mo- Oe eee 
idyear Conference of Presidents an Mississippi Hospital Association —— Octo- : ep 
Secretaries — January 27-28; Wash- ber Biloxi (Hotel Buena Vista) 
ington, D. C. (Statler Hotel) Missouri Hospital Association —— October ae pipet: 
American Protestant Hospital Association 31-November. 2: St. Leuis (Hotel (Continued on page 96) 
— February 11-13; Chicago (Morri- 


Catholic Hospital Association—June 2! - 
26; Atlantic City, N. J. (Convention 
Hall) 


REGIONAL MEETINGS 
(THROUGH SEPTEMBER 1958) 


Association of Western Hospitals—Apri! 
21-24; San Francisco (St. Francis 
Hotel; Civic Auditorium) 

Carclinas-Virginias Hospital Conference 
—April 24-25; Roanoke, Va. (Hotel 
Roanoke) 

Maryland-District of Columbia-Delaware 
Hospital Association—November 6-8, 
Washington, D. C. (Shoreham Hote!) 

Middle Atlantic Hospital Assembly — 
May 21-23; Atlantic City, N: J. 
(Convention Hall) 

Mid-West Hospital Association —— March 
24-26; Kansas City, Mo. (Municipal 
Auditorium) 

New England Hospital Assembly—March | 
24-26; Boston (Statler Hotel) | 

Southeastern Hospital Conference—May | 
14-16; Miami Beach, Fla. (Hotel | 
Fontainebleau ) 

Tri-State Hospital Assembly——Apri!l 28- 

' 30; Chicago (Palmer House) 

Upper Midwest Hospital Conference — 

- May 14-16; Minneapolis (Minneapolis 
Auditorium) 


STATE AND PROVINCIAL MEETINGS 


1) 


(THROUGH MARCH 1958) 


Alabama Hospital Association—January 
30-31; Tuscaloosa (Hotel Stafford) 

Associated Hospitals of Alberta—Octo- 
ber 22-24; Edmonton — (Provincial 
Auditorium) 


= 


Arizona Hospital Association — Decem- VIM Stainless Steel and VIM Laminex i 
2-6; Phoenix (Hotel Westward Needles have razor-keen cutting 
British Columbia Hospitals’ Association edges with points that stay sharp “- 
October 15-18; Vancouver (Vancou- longer Concave hubs for easy 
ver Hotel) : 
California Hospital Association—-October handling. All VIM Syringes, 
1; Long Beach (Lafay- including stronger clear-glass 
Colorado Hospital Association——October |. VIM Interchangeable Syringes 
enver 
Connecticut Hospital Association — No- have a velvety-smooth hypoderm ic needles 
vember 13; Berlin (Connecticut Light action, free from backfire and syringes 


-and Power Company) 
Georgia Hospital Association—February 


20-21; Columbus (Ralston Hotel) 
“ . _— ote For further information, consult your hospital/surgical supply dealer or write: 


Idaho Hospital Association—-October 21 - 
“GREG I NEEDH ; 
22: Boise (Hotel Boise) MacGREGOR INSTRUMENT COMPAN EEDHAM HGTS., MASSACHUSETTS 


Illinois Hospital Association —- December 
5-6; Springfield (Abraham _ Lincoln 
Hotel) 

Indiana Hospital Association —— October 


and leakage. 
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NOW ...1IN BROAD-SPECTRUM ANTIBIOTIC THERAPY 


Clinically “sodium-free” tetracycline phosphate complex, 


for inframuscular use 


INTRAMUSCULAR 


TETRACYCLINE PHOSPHATE COMPLEX 


TETREX — the original tetracycline phosphate 
complex, which provides earlier and more certain 
control of infection through faster and higher 
blood levels — is now available in a form for deep 
intramuscular injection. Pain of injection is largely 
eliminated, through inclusion in the formula of 
the efficient local anesthetic Xylocaine. 


Each one-dose vial (to be reconstituted with 2 cc. | 


distilled water) contains: 
TETREX (tetracycline phosphate 


Xylocaine hydrochloride ............ 40 mg. 
Plus ascorbic acid and magnesium chloride 
as buffering agents. 


TETREX is the clinically “sodium-free” tetracy- 


cline — devoid of potential hazard in the treat- 
ment of patients on restricted sodium intake. With 
only one atom of sodium in its chemical formula, 


TETREX contains but an infinitesimal amount of 


sodium — which may actually be so bound that it 
cannot be released in the body at all. 


WITH XYLOCAINE 


Other useful TETREX forms: 


TETREX™ Capsules 
tetracycline phosphate complex, each capsule con- 
taining the equivalent of 250 mg. sania em HCl 
activity. 


TETREX™ SYRUP | 


tetracycline (phosphate buffered) syrup, each tea- 
spoonful (5 cc.) containing the equivalent of 125 
mg. tetracycline HCI activity. 


TETREX™ Pediatric Drops 


tetracycline (phosphate buffered) syrup; each cc. 


containing the equivalent of 100 mg. tetracycline 
HCl activity. 


*@®of Astra Pharm. Prod. Inc. for Lidocaine 


BETTER BE SURE THAT YOUR STOCK 
IS ADEQUATE FOR ALL REQUISITIONS 


Bristol LABORATORIES INC. 


SYRACUSE, NEW YORK 


| 


NOW... STERILE 
WITHOUT 


Saves 33'2% nurse time’ 


—no large, clumsy tubes to break, no reels to unwind...new | 
nurses learn simple SURGILAR technic in minutes 


Gets broken glass out of the O. R.’ 


—no nicked sutures...no adhering glass slivers...no punctured 
gloves...no glass in laundry...nonirritating jar solution— 
all important contributions to better patient care 


g,000 
MORE THAN HOSPITALS | 
HAVE ALREADY SWITCHED TO SURGILAR | 


Write for new product catalog 
SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY, DANBURY, CONNECTICUT $ —e¥en«ma 


PRODUCERS OF DAVIS & GECK SUTURES 
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NEEDLE SUTUR 
HAZARDS! 


Delivers stronger, more flexible sterile sutures' 


—eliminates weak spots and kinks from tight reel winding...requires 
less handling...can be easily opened as needed so suture does not 
dry out...needle points and cutting edges are better protected 


Sterile Pack Surgical Gut 
Standard Lengths ATRAUMATIC® Needles 


Cuts surgical costs’ 


—fewer sutures damaged or opened unnecessarily...saves gloves 
and linens...stores in 2 the space...now costs /ess than tubes / | 


1. Alexander, Edythe L.: Mod. Hosp., May, 1957. 


NEW! Spiral Wound Gut 
now available in SURGILAR pack! 


Other outstanding hospita/-tested suture packages 


SURGILOPE® MEASUROLL® 

Sterile Pack Pre-Cut Silk Silk, Cotton and Stainless Steel 

and Cotton...aluminum ...tape-measure box...one snip 

foil envelopes... cuts multiple strands to desired 

no glass to break... % less length ...saves waste, saves 
storage space...costs time...economy size silk and 

less than tubes cotton costs less than spools 
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introducing the authors 


Jack A. L. Hahn, F.A.C.H.A., and Elmer 
L. Harvey, superintendent and ad- 
ministrative assistant, respective- 
ly, of Methodist Hospital, Indian- 
apolis, report that length of stay 


MR. HAHN MR. HARVEY 


is the main factor in premature 


infant care costs in their article on - 


page 41. 

Mr. Hahn served as assistant 
superintendent of the hospital for 
one year before being appointed 
superintendent in 1953. He also 
formerly served as administrator 
of Memorial Hospital of Sandus- 
ky County, Fremont, Ohio, and as 
night superintendent and admin- 
istrative assistant at Chicago Wes- 


ley Memorial Hospital, Chicago. 

The Indiana delegate to the 
American Hospital Association 
House of Delegates, Mr. Hahn 
completed his undergraduate work 
at Evansville (Ind.) College. He 
is a graduate of and visiting lec- 
turer at. the Northwestern Uni- 
versity program in hospital admin- 
istration. 

Mr. Hahn is a fellow in the 
American College of Hospital Ad- 
ministrators. 

Mr. Harvey is a June 1957 grad- 


uate of the Northwestern Univer- 


sity program in hospital admin- 
istration and a recipient of the 
Mary H. McGaw award from the 
university’s school of hospital ad- 
ministration for “industry, leader- 
ship and scholarship”’. 

Mr. Harvey received an A.B., 
degree from DePauw University, 
Greencastle, Ind., and an M.A. 
degree in psychology from Boston 
University. He also holds a bach- 
elor of sacred theology degree, 
summa cum laude, from the Bos- 


SMITH & UNDERWOOD, Royal Oak, Michigan . . . Sole 


manufacturers of Diack Controls and Inform Controls 


LAST NIGHT AFTER WORK 


Last night after work several of the 
nurses were in my room talking over 
events of the day in Central Supply. 

I ran across some unmelted Diacks 
following one of the autoclavings and 
one of the girls asked what I did. I 
said “of course the only thing I could 
do was re-sterilize the load, paying 
particular attention to the tempera- 
ture and timing.” The second time 
the Diacks were melted. 

One of the girls in my room was a 
student nurse and she wanted to 
know what caused the trouble. Actu- 
ally V'd apparently forgotten to be 
sure the outlet thermometer read 
250° before I started my timing. The 
only thing that saved me was that I 
was using Diacks. 

It showed me the main reason 
most hospitals are using Diacks is 
that they know when something has 
gone wrong—either because of the 
operator forgetting something or be- 
cause the autoclave itself is out of 
whack. 


ton University Schoo] of Theology. 

Mr. Harvey is a member of the 
Northwest Indiana Conference of 
the Methodist Church and Sigma 
Nu fraternity. 


Walter E. Haesler Jr. and Paul I. 
Hoxworth, M.D., Ph.D., F.A.C.S., 
authors of “Participating in a 
Community Blood Program’’, dis- 
cuss the development and results 
of the two-year-old cooperative 
blood program between the Vet- 
erans Administration Hospital, 
Cincinnati, and the University of 
Cincinnati Blood Transfusion 
Service (p. 45). Mr. Haesler and 
Dr. Hoxworth serve as technical 


MR. HAESLER DR. HOXWORTH 


director and medical director, re- 
spectively, of the nonprofit blood - 
transfusion service, which serves 
18 hospitals in the community. 

Prior to joining the blood trans- 
fusion service six years ago, Mr. 
Haesler served as chief technolo- 
gist at Christian R. Holmes Hos- 
pital, Cincinnati, and Quakertown 
(Pa.) Community Hospital. Earli- 
er laboratory experience was 
gained at Anna T. Jeanes Memo- 
rial Hospital and at University of 
Pennsylvania Hospital. 

A registered medical technolo- 
gist and blood bank technologist, 
Mr. Haesler holds membership in 
the American Society of Medical 
Technologists and in the American 
Association of Blood Banks. He is 


the Ohio representative to the 
‘board of directors of the North 


Central District Blood Bank Cisere 
ing House. 

Mr. Haesler received his B.S. 
degree in commerce from the 
University of Cincinnati. He is a 
member of Delta Sigma Pi, na- 
tional business and commerce fra- 
ternity. 

(Continued on page 14) 
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Now! Improved 


AREN MASSAGE LOTION 


3 


/\ 


... better than ever for patient and nurse 
— in these three ways: 


7. improved formula with modified Lanolin 
for smoother, creamier texture, and new softening and 
penetrating skin effects. Cooling, soothing, refreshing. 
Unconditionally guaranteed. 
2. New unbreakabie— plastic squeeze bottie 
... 8afe, lightweight, economical, disposable , . . stream- 
lined for easy handling and saving of storage space. 


a. New case-pack containing six dozen botties 
instead of the usual three dozen. 


Available in steck print or personalized 
— with the name, address, and picture 
of your hospital, 


For finest quality and economy ... 

ease of use and storage, order new Aren 
Massage Lotion from your Will Ross, Inc. 
representative soon. 


| : WILL ROSS, INC. MILWAUKEE 12, WISCONSIN 


ATLANTA, GEORGIA * COHOES, NEW YORK * MINNEAPOLIS, MINNESOTA * DALLAS, TEXAS 


MANUFACTURERS AND DISTRIBUTORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 
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During World War II Mr. Haes- 
ler served five years of active duty 
as a chief hospital corpsman in the 
U. S. Naval Reserve. 

Dr. Hoxworth founded the Uni- 
versity of Cincinnati Blood Trans- 
fusion Service in 1938 and has 
served as its medical director since 
that time. He also is currently 
serving as associate professor of 
surgery at the University of Cin- 
cinnati College of Medicine. 

A past president of the Ameri- 
can Association of Blood Banks, 
Dr. Hoxworth is now serving as 


the association’s liaison represent- 
ative to the American Medical 
Association Committee on Blood 
Transfusion and to the American 
National Red Cross Committee on 
Medical Policies. He is also a 
member of the Committee on 
Blood Transfusion and _ Allied 
Problems of the American College 
of Surgeons. 

Dr. Hoxworth is a fellow in the 
American College of Surgeons and 
a member of the American Asso- 
ciation of Blood Banks. He is also 
a member of the American Med- 
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safety’s 
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mono-molded 


STERILE DISPOSABLE ADMINISTRATION SET 
| FOR COMMERCIAL SOLUTIONS 


The sturdy, mono-mold construction of 
Sterilon'’s |1V 50 precludes the dangers of 
air leaks or uneven flow of solution. Made 
of precision molded styrene without heat- 
sealed joints or flimsy plastic bags. Like 
all Sterilon products, the IV 50 assures 


Also available with sterile 
20 Ga. needle. Specify 
50N. 


quality plus economy. Guaranteed leak- 
proof, non-toxic and pyrogen-free. 


Ready for use. 


* Styrene bottle insertion tip fits all standard commercial solution bottle — 


stoppers, will puncture outlet diaphragm. . 


. without pre-puncture. 


% Self-sealing rubber section permits supplementary medication without addi- 


tional venipuncture. 


% Transparent styrene needle adaptor assures easy viewing of flashback. — | 
te «Recommended for use where economy, with quality is a must. 


If your hospital supply dealer can't supply IV 50, contact: 


= 


Quality is our Cornerstone SOO NORTHLAND AVENUE. BUFFALO 11, N.Y. 


ical Association and a diplomate 
of the American Board of Surgery. 
He is a member of Alpha Omega 


‘Alpha, medical fraternity, and 


Sigma Xi, honor science research 
society. 

Dr. Hoxworth received his A.B. 
and M.D. degrees from Ohio State 
University. He served his intern- 
ship and residency at Cincinnati 
General Hospital, where he is now 
a member of the directing medical 
staff. He received his Ph.D. degree 
from the University of Cincinnati 
in 1940. 


Grover C. Bowles Jr., director of the 
Department of Pharmacy at Bap- 
tist Memorial Hospital, Memphis, 
Tenn., outlines 
the areas in 
which the phar- 
macy and pur- 
chasing depart- 
ments. can work 
together for 
better patient 
service and 
greater operat- 
ing efficiency in 

MR. BOWLES his article on 

p. 64. 

Prior to joining the Memphis 
hospital staff. two and one-half 
years ago, Mr. Bowles served as 
associate administrator of para- 
medical services for the Memorial 
Hospital Association, Washington, 
D.C. For five years he was chief 
pharmacist at Strong Memorial 
Hospital, Rochester, N.Y., and in- 
structor of pharmacology at the 
University of Rochester School of 
Medicine and Dentistry. 

A past president of the Ameri- 
can Society of Hospital Pharma- 
cists, Mr. Bowles is currently serv- 
ing as president of the society’s 
Tennessee chapter. He is a mem- 
ber of the council of the American 
Pharmaceutical Association and 
secretary of the hospital pharmacy 
section of the Pan-American Con- 


gress of Pharmacy and Biochem- 


istry. Frequently Mr. Bowles is a 
speaker on institute programs and 
pharmacy meetings at the national 
level. 

During World War II Mr. Bowles 
served in the U. S. Navy Hospital 
Corps. 

Mr. Bowles is a graduate and 
former faculty member of the 
University of Tennessee College of 
Pharmacy, Knoxville. 


HOSPITALS, J.A.H.A. 


-| 


3.3 
Z | 
| 
ih N | | 
No IV50 
| 
= jo | 
| 
al 
ve 
| R 
ol 
a" in 
| 
| ay 
| m 
. | al 
| tw 
| in 
| 
| 
| 
14 M 
Ps 


= 


WA 


a 


: YES, MRS. 


New York’s famed Mt. Sinai Hospital has pioneered in the 
application of electronic voice communication. Starting 14 
years ago with its first Executone Intercom System in the 
Radiology Department, Mt. Sinai quickly extended the use 
of this modern time-saving equipment. 

Today, Executone is an integral part of Mt. Sinai, serv- 
ing the entire hospital. With 325 beds already served by 
Executone’s Audio-Visual Nurse Call System, Mt. Sinai has 
applied other Executone intercom and sound systems to its 
many services and departments. Thousands of needless steps 
are saved daily at Mt. Sinai with Executone—clear, distinct 
two-way conversations take place at the touch of a button. 
The over-all result is more personalized patient care and 
improved administrative efficiency. 


4 


NON-CORRIDOR PAGING. Doctors’ paging calls at 
Mt. Sinai are reproduced at Nurses’ Stations—not in 
Patient Corridors. (Arrow indicates paging unit.) 
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CENTRAL KITCH 


AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 


HOSPITAL COMMUNICATION SYSTEMS 


EN COORDINATION. An average of 
6600 meals are served daily. Executone speeds activi- 
ties with communication between Steward, Dietician, 
Food Preparation and Serving areas. 


How Mt. Sinai Hospital gains 


“IS MY DOCTOR EXPECTED ?” 


Hospitals throughout the nation have discovered the ef- 
fectiveness, economy and complete dependability of Execu- 
tone, for all services. Executone’s Audio-Visual Nurse Call 
System alone is now serving over 12,000 hospital beds. Find 
out—without any obligation—how Executone can work for 
you as it does for Mt. Sinai and the entire hospital field. 
Write to Dept. C-12 for further information: Executone, Inc., 
415 Lexington Avenue, New York 17, N. Y. (In Canada— 
331 Bartlett Avenue, Toronto.) | 


RADIOLOGY TRAFFIC CONTROL. Handling 
of patients coordinated through Executone 
between technicians, Reception area, Dark 


room, Film Files, and Chief Radiologist. 


nursing time, cuts foot travel, @ 
speeds all services! 
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BASIC TO BETTER 
PATIENT CARE 


NEW HARD ELECTROMATIC BED 1496PG 


: As fundamental to patient care and safety a switch and the entire spring moves 

7 as taking a pulse count, Hard’s new ElectroMatic smoothly and silently to any desired height, with 

‘ Bed 1496PG makes the convenience of nurse-saving the added safety of limit switches to cut off the 
automation a reality. Just flick motor at peak high or low. 


Available separately or with these Hard Room Groups 


Granada Group Sutton Group : Omega Group 


Ask Your Hospital Supply Dealer or Write 


HARD Makes 350 Quality 
| Hospital Products 


HARD MANUFACTURING All are built for: 
COMPANY | _@ Patient Comfort and Safety © 


e Nursing Convenience 


117 TONAWANDA STREET 
Life-Long Service 
BUFFALO 7, NEW YORK 
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LEGISLATIVE BOX SCORE—A limited 
number of new measures in the 
health field were given congres- 
sional approval by the Congress 
which adjourned Aug. 30. 

A resume of what bills were 
passed, their provisions, and what 
they mean to hospitals begins on 
p. 87. 


. REPORT FROM WASHINGTON—Con- 
gressional leaders feel that many 
of the health issues not resolved 
during this session of Congress 
will be up for reconsideration dur- 
ing the session beginning in Jan- 
uary. 

Among the issues are expected 
to be: the future of Hill-Burton, 
federal aid to nursing, White 
House support for voluntary health 
insurance expansion and coverage. 
Details p. 88. 

@ The defense department’s first 
formal interim report on “medi- 
care” shows that hospital claims 
under the program from Decem- 
ber 1956 through July 1 totaled 
more than $10 million; there were 
more than 100,000 claims made by 
hospitals. Details p. 88. 

@ During the 1957-58 academic 
year, 800 graduate nurses will be 
trained for advanced administra- 
tive, supervisory, and _ teaching 
posts under a $3 million Public 
Health Service grant. 

@ A special congressional sub- 
committee is investigating, among 
other aspects of the government’s 
operations, how intergovernmen- 
tal cooperation grant-in-aid 
programs may be improved. De- 
tails p. 89. 

@ Federally-supported hospital- 
ization and medical care benefits 
for federal workers and their de- 
pendents may be approved by 


Congress next year, Civil Service 


Commission Chairman Harris Ells- 
worth said in a-recent speech. De- 
tails p. 89. 

@ The Internal Revenue Service 
has ruled that the salary that a 
hospital pays. to a medical resi- 
dent, an administrative resident, 
or an intern is taxable even though 
the funds may have been labeled 
“stipend” or “grant’’. Details p. 90. 
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@ Surveys to determine the most 
effective and economical means of 
providing medical care for Public 
Health Service beneficiaries in 
PHS hospitals in Chicago; Detroit; 
Memphis, Tenn., and Savannah, 
Ga., are to be conducted by PHS. 

The studies are being made as 
the result of a budget bureau sug- 
gestion that other medical care 
facilities in these areas might be 
able to provide satisfactory medi- 
cal care more economically. No 
immediate changes are contem- 
plated in the existing medical care 
program, however, PHS stated. 

At each of the four cities, sur- 
veyors will evaluate availability 
of other medical care resources, 


utilization of PHS hospitals by 


other federal agencies, and the 
government’s cost of operating 
these hospitals in comparison with 
the expense and feasibility of pro- 
viding the required services in 
local or military hospitals. | 

The project. is under the direc- 
tion of George St. J. Perrott, chief, 
Division of Public Health Meth- 
ods, Office of the Surgeon General, 
and is to be completed by the end 
of November. PHS hospitals in 
eight other cities are not involved 
in this survey. 3 


’ GOVERNMENT, HEALTH GROUPS JOIN 
IN ANTIFLU PROGRAM—The Ameri- 
can Hospital Association, American 
Medical Association; American 
National Red Cross, the six firms 
manufacturing anti-Asian influen- 
za vaccine and other health groups 
have pledged their support for the 
federal government’s campaign 
against a predicted flu epidemic 
in this country later this year. The 
potential epidemic was the sub- 
ject of a special meeting in Wash- 


NEWS 


ington, D.C., of the Association of 
State and Territorial Health Offi- 
cers. Details p. 90. 

After a survey in Washington, 
D.C., to determine the number of 
beds available for hospitalization 
of influenza victims with compli- 
cations, the city government found 
that 460 beds would be available 
under normal! operating conditions 
and that 1400 beds would be 
available under emergency con- 
ditions. 

“The big problem,” sfated Dr. 
Daniel L. Finucane, District of 
Columbia director of public health, 
“will be to obtain sufficient per- 
sonnel to take care of them in 
the hospitals.” 


> ADAMS NAMED HEAD OF UNITED HOS- 
PITAL FUND—Grant Adams has been 
appointed executive director of 


MR. HOPKINS MR. ADAMS 


the United Hospital Fund of New 
York, fund President O. Parker 
McComas has announced. Mr. Ad- 
ams has been the fund’s assistant 
director for the past three years. 

Mr. Adams succeeds R. O. D. 
Hopkins, who has retired from 
active direction of the fund after 
more than 20 years of service as 
executive director and executive 
vice presidegj. Mr. Hopkins will 


Worth Quoting 


must share in creating it. 


“. .. The fundamental interests of physicians, trustees and admin- 
istrators cannot be separated—except perhaps on paper. In reality 
there can be no final, over-all authority or boss in the hospital—unless 
it is the patient himself. It is the effective integration of medico-admin- 
istrative activity in the patient’s behalf that takes command, and all 
.’—George Bugbee, president, Health 
Information Foundation, sete Colorado State Medical rena annual 
meeting, Estes Park, September 1956. 


continue to serve as a fund con- 
sultant and will work on special 
fund projects. 


> MEDICAL CARE COST FIGURES’ RE- 
LEASED BY GOVERNMENT—The price 
index for medical care in June 
was 137.9 according to an official 
federal interim report (1947-49 
equals 100). The index for all com- 
modities at that time was approx- 
imately 118. In 1955, the medical 
care index was 128. 

Hospital rates in 1955 were 
164.4 and in June 1957 were 185.4. 


In 1955 indices were: men’s pay 
ward 173.9 (199.6 in June 1957); 
semiprivate room 160 (180.9 in 
June), and private room. 157.7 
(173.4 in June). ; 

Group hospitalization was 115.5 
in 1955 and 129.2 in June 1957. 

Among the other index figures 
are: 


June 
1955 1957 


Prescriptions and drugs 111.2 117 


Prescriptions 117.3) 125.3. 


Medical care less drugs 131.4 141.8 


So they may see... 


Famous Castle illumination is now combined with the 
most maneuverable major surgical lamps ever built. 

Without use of tracks or counterweights, Castle “‘60 
Series” Lights provide new feathertouch mobility... 
permit instant control of light by the surgical team. 

Fine adjustments are made 
beamed instantly where it is needed by those who 
actually see the result in the incision. 

The result is proper and quicker light placement. . . 
faster, clearer, fatigue-free vision... better surgery. 


Write for folder on Castle “60 Series” 
Lights and Color Camera Attachment. 


in seconds... light 


WILMOT CASTLE COMPANY 
1702-1 East Henrietta Road ¢ Rochester, N. Y. 


Medical care less hospital 
rates and group 


hospitalization 118.5 125.9 
General practitioners’ fees 124.3 134.4 
Obstetrical care 139.8 150.2 
Surgeons’ fees 116.4 120.9 


» SAN FRANCISCO HOSPITAL GROUP 
NAMES KRAMER SECRETARY—W illiam 


J. Kramer has been named the 


first full-time 
executive sec- 
retary of the 
San Francisco 
Hospital Con- 
ference. Mr. 
Kramer’s head- 
quarters will be 
26 O’Farrell 
Street, Room 
400. 

His duties 
will be to con- : 
duct a public relations campaign, 
negotiate labor contracts, and work 
with hospital conference commit- 
tees dealing with various aspects 
of patient care. 

Mr. Kramer, a graduate of the 
Northwestern University  pro- 
gram in hospital administration, 
was formerly assistant director of 
Mount Zion Hospital, San Fran- 
cisco. 


MR. KRAMER 


> WHO ISSUES WARNING ON X-RAY — 


DANGERS—“‘A1] man-made radiation 
must be regarded as harmful to 
man from the genetic point of 
view,” the Study Group on the 
Effect of Radiation on Human 
Heredity of the World Health Or- 
ganization stated in a report issued 
last month. 3 

“There are strong grounds for 
believing,” the report continued, 
“that most genetic effects are very 
closely additive so that a small 
amount of radiation received by a 
large group of individuals can do 
an appreciable amount of damage 
to the population as a whole.” 

Dr. Pierre Dorolle, WHO deputy 
director-general, in another WHO 
report, again warned radiologists 
and general practitioners against 
the hazards involved in the indis- 
criminate use of x-rays for diag- 
nostic purposes. ‘“‘.. . There is very 
little reason to consider [occupa- 
tional irradiation] a direct poten- 
tial hazard to the embryo. The 
situation is different, however, for 
some types of medical application 
of x-rays,” he wrote. 
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Sterile ADAPTIC® Won-A dhering Dressing 


The only non-adhering dressing that is effective on any type of surgical lesion 
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J-D. PAK 


_PROFUSE DRAINAGE DRESSING 


wear 


Madess Super Pad PRES OF INVOLVING PROPUSE DRAINAGE 


for hospitals 


“PRE.wRaP 


ALL-ABSORBENT 


COMBINE PAD 


7%" 


aves 


PRE wRAP 


TOPPER SPONGES 
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ANGELICA HELPS YOU 
SAVE MONEY 
WITH THIS NEW WAY 


OF SELECTING PATIENT GOWNS 


Appearances are deceiving. Unless you know the important 
differences in Patient Gowns, it is possible to make serious 


buying errors. 


For instance, should your Patient Gowns be made of knit 
material or sheeting? Should they be Redmanized? San- 
forized or unsanforized? What type back closures are best 
for you? ‘‘Plus”’ features may not always be obvious, but 
they are important to the durability and comfort qualities 


of the garment. 


Every day more and more hospitals consult their Angelica 
Representative. His varied experience with hundreds of hos- 
pitals enables him to help you select the Patient Gowns and 
other types of uniforms best suited to your specific needs. 


UNIFORM COMPAN Y 
1427 Olive, St. Lovis 3 @© 107 W. 48th, New York 36 


177 N. Michigan, Chicago 1 © 110 W. 11th, Los Angeles 15 
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ghinions and ideas 


Computing nurses’ salaries 


TO THE EDITOR 
Dear Sir: | 

We are very much interested in 
the article [July 1, 1957, p. 18} on 
the nurses’ salaries recommended 
by the personnel committee of the 
Hospital Council of Western Penn- 
sylvania. 

We would like to know how 
they arrived at the difference in 
salary among floor nurses, head 
nurses and supervisors. Is so much 
allowed for special education, for 


experience, for natural talents in . 


leadership, for dependability, for 
responsibility and so forth? 

We are beginning a personal 
evaluation of all our employees 
and think it might be a good time 
to look for qualifications for new 
head nurses. We wish to set down 
requirements for qualification as a 
head nurse or supervisor. Then we 
can justify differences in salary. 
—MARGARET MONKS, personnel and 
payroll office, Mercy Hospital, Des 
Moines, Iowa. 

Editor's Note: Miss Monks’ letter 
was forwarded to Robert M. Sig- 
mond, executive director of the 
Hospital Council of Western Penn- 
sylvania, Pittsburgh, for reply. His 
reply follows. 

For a number of years, the Hos- 
pital Council [of Western Penn- 
sylvania] has made recommenda- 
tions to the membership with 
respect to increases in nurses’ pay 
as economic conditions have cre- 
ated a need for adjustment. Many 
years ago, a relatively standard 
differential had been established 
between the general duty nurses, 
the head nurses and the super- 
visors. As adjustments have been 
indicated, we have usually recom- 
mended increases of standard dol- 
lar amounts or in terms of a per- 
centage. These increases have been 
based on general economic condi- 
tions rather than detailed analy- 
ses of the positions or of the indi- 
viduals in the positions. 

We are presently giving serious 
thought to conducting a detailed 
job analysis and job evaluation 


20 


program in all of the member hos- 
pitals. When this is completed, we 
should be able to base our recom- 
mendations on the kinds of factors 
that you mention. . 


The fatal asterisks 


TO THE EDITOR 


Dear Sir: | 

I protest being given a distinc- 
tion to which I am not entitled. 
At the head of the list of past 
presidents, published in the Au- 
gust 1 Guide Issue of HOSPITALS 
is the notation, ‘Asterisk (*) in- 
dicates deceased’. As there is an 
asterisk before my name, I won- 
der if perhaps it doesn’t indicate 
that someone has been slightly ir- 
responsible in using the supply of 
asterisks, for in addition to the 
one to me, another was assigned 
to Joe Doane [Joseph C. Doane, 
M.D. ]. 

There is a certain amusing side 
to this incident, but there can well 
be, under the circumstances, a very 
serious one. Nobody, I think, is 
going to look to the grave either 
for a hospital consultant or a prac- 
ticing physician... 
—CHRISTOPHER PARNALL, M.D., 
hospital consultant, Ann Arbor, 
Mich. 

* * * 
TO THE EDITOR 
Dear Sir: 


In the August 1 issue, page 281, 


of HOSPITALS a list of ex-presi- 
dents of the AHA is given. I was 
surprised to learn that I am de- 
ceased—a fact that has not come 
to my attention hitherto. I must 
be getting careless because I have 
overlooked this. I can only say in 
the words of Mark Twain, “The 
report of my death was greatly 
exaggerated”. 

Mrs. Doane has been in receipt 
of many messages of condolence 
although no checks were enclosed, 
much to my disappointment. Dr. 
Parnall called me today from Ann 
Arbor to learn how the telephone 
connections were in the “other 
world’’. We both were surprised at 
the excellence of the service. I 
shall ask my executors to keep 


HOSPITALS informed should the 
reported event actually occur. 
—JOSEPH C. DOANE, M.D., Phila- 
delphia. 

Editor’s Note: Our sincere apolo- 
gies to-Doctors Parnall and Doane. 
And our thanks for their good na- 
tured forbearance of our embar- 
rassing error. 


Another alternative 


TO THE EDITOR 
Dear Sir: 

I read with interest the discus- 
sion in your July 16 issue titled 
“Who Should Direct the Dietary 
Service?’’. It is felt that some ad- 
ditional comment is warranted in 
order to present a more rounded 
summary of what is involved in 
answer to this question. 

The first and most obvious an- 
swer to the question is that the 
dietary management should be 
left to whoever is most competent 
and best able to fulfill the demands 
of the service. Mr. Kramer feels. 
that commercial food management 
companies are competent and ca- 
pable, but that if hospitals would 
increase the competence of their 
own management, no necessity for 
contract feeding would _ exist. 
There can be no argument with 
this. Miss Judson, on the other 
hand, appears to feel that the task 
of providing good dietary manage- 
ment was beyond the scope and 
energies of the hospital; therefore, 
she advocates contract feeding. 

The question that really con- 
cerns both discussions is: “Is the 
job of providing competent food 
management too difficult for the 
hospital?” Mr. Kramer believes 
that it is not, while Miss Judson 
thinks that it is. 

Mr. Kramer states that the 
problem of dietary management is 
not a lack of administrative know- 
how, but a lack of administrative 
interest. Any administrator not in- 
terested in a hospital function that 
consumes from 20 to 25 per cent 
of the hospital’s revenue would be 
a poor one indeed. 

An administrator who demon- 
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strates a lack of interest in a de- 
partment where problems ‘show 
up more glaringly’ than in any 
other hospital department and one 
in which ‘every patient and em- 
ployee is an authority’ and an ad- 
ministrator who is ‘pressured for 
the service of poor food .. 


plaints from doctors ... high 


- turnover’ and can still maintain a 


lack of interest, then, that lack 
of interest constitutes a sort of 
administrative immorality. Few 
administrators can be accused of 
having the know-how, but not the 
interest, to correct poor practices 
of this magnitude. 
It must be concluded, then, that 
administrators lack the necessary 
know-how and are either unwill- 


ing or unable to secure the infor- — 


mation needed to direct the de- 
partment successfully. Regardless 
of who handles the affairs of the 
department, contract feeder or 
chief dietitian, the administrator 
must determine the policy of oper- 
ation and the level of service. 
Either operator must be provided 
with information regarding the 
hospital’s intent, money to be 
spent, menu structure, etc., and 
both must be supervised by the 
hospital and their performance 
evaluated. 

The contract feeder does not re- 
place the administrator. The basic 
questions concerning the operation 
of the department rest with the 
administrator and the manner in 
which they are answered deter- 


mines, initially at least, the suc- . 


cess of the dietary service. 

One alternative remains, how- 
ever, that being the engagement 
of an objective person on a con- 
sulting basis who would assist in 
providing the basis for a meaning- 
ful relationship between the ad- 


ministrator and the department 


head. The consultant would eval- 
uate the present operation of the 
department, pointing up areas and 
functions in need of improvement 
and suggesting the means and 
methods for effecting good dietary 
service. When the administrator 
and the department head both real- 
ize what must be done and are 
aware of the means to accomplish 
these aims, successful dietary serv- 
ice becomes possible. And not be- 


fore. 
—LEO DARDARIAN, consultant in 
food service, San Francisco. bd 
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Passage 


for the 


STANLEY 
automatic door openings 


A new-born babe in arms... an emergency 

case on a stretcher... a recuperating patient in a 
wheel chair... hospital personnel performing 
their important duties. All pass safely and 
conveniently through doors opened and closed 
automatically by Stanley Magic Door Controls. 
Because no hands need touch doors operated by 
Stanley Magic Door Controls, there’s no chance of 
contamination during passage through doors 
leading to operating, anesthetic and sterilizing 
rooms. Automatic door openings also cut 
operating costs by reducing door and equipment 
damage. Stanley Magic Door Controls 

can be installed on new or existing doors. 

Write for more complete information to 

Magic Door Sales, Stanley Hardware, 

Division of The Stanley Works, Dept. J. 2 
1065 Lake Street, New Britain, Conn. 
Representatives are located in principal 

cities throughout the country. 


AMERICA BUILDS BETTER AND LIVES BETTER WITH STANLEY 


STANLEY 


This famous trademark distinguishes over 20,000 quality products of The Stanley Works—hand and electric 
tools » drapery, industrial and builders hardware « door controls + aluminum windows « metal parts + coatings - 
steel and steel strapping—made in 24 Stanley plants in the United States, Canada, England and Germany 
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When you choose 
an mfant incubator, 
consider 


1. True Isolation: Only the ISOLETTE® 
continuously draws in fresh, pathogen- 
free air from outside the nursery, 
forces out used air, protects the infant 
from air-borne or droplet infection. The 
ISOLETTE completely replaces incuba- 
tor air every 15 minutes, approximately. 


facts 


In incubator care of the small premature infant... 


...the ill premature infant. ..the infant requiring isolation 


The IsOLETTE, only “‘completely air-conditioned”’ infant incubator described and illus- 
trated in the new 2nd edition of ‘“*Premature Infants,” may serve also as ‘‘an isolation 
unit in addition to maintaining optimal environmental conditions, and is particularly 
useful in caring for the smallest infants.’’* 


Many infant incubators now look like the IsOLETTE, but sell for less. Therefore, we 
recently engaged a well-known, independent laboratory to compare control of tempera- 
ture, humidity, and oxygen in every infant incubator on the market. We'll be glad to mail 
you the 22-page report of this objective comparison study. Or you can make your own 
tests of ISOLETTE performance with any other incubators. If you’re not satisfied in 30 days, 
return the ISOLETTE to us, express collect, and discard your invoice. 


For value, choose the ISOLETTE. It is designed to perform, built to last. We have never 
had to replace a worn-out ISOLETTE. Phone us collect (OSborne 5-5200, Hatboro, Pa.) 
and order an ISOLETTE with our 30-day return privilege. Test it. Pay only if satisfied. But 
don’t let appearance or initial cost mislead you: let performance guide your choice. 


Constant-fresh-air-flow infant incubator 


first in its field... widely copied ...never equalled 


2. Constant Circulation of Fresh, Warm 
Air: The ISOLETTE alone provides a con- 
tinuous supply of clean, fresh air, with 
precise control of warmth, humidity, 
and extra oxygen (when needed)— 
features impossible to achieve without 
controlled, mechanical air circulation. 


3. Precise Temperature Control: Within 
a tolerance of 1°F., plus an automatic 
alarm should external factors cause 
overheating, is another unique advan- 
tage of the ISOLETTE, which may also 
be cooled to 85°F. in very hot weather. 


4. Accurate Humidity Regulation: An 
additional, exclusive distinction of the 
. ISOLETTE, maintains even, optimal 
humidity levels (85% to 100%) by 
means of a simple, calibrated valve, 
and quite independent of temperature. 


*Dunham, E.C.: Premature 
Infants, 2nd Ed., Hoeber- 
Harper, New York, 1955 


Designed, Manufactured, Sold and Serviced by / 4 SH, TELDS VAY 


Hatboro, Pa. 
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Fear 
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months ? 


years? 


Improve the prognosis in fractures with 
“Premarin” with Methyltestosterone 


Healing of fractures is often delayed because impairment of osteoblastic activity 
due to declining sex hormone function causes the bone matrix to atrophy. 


Older patients with fractures, particularly of the hip, respond well to combined 
estrogen-androgen therapy. The prognosis for bone recalcification is good provided 
treatment is continued for extended periods.* 


*Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of Internal Medicine, ed. 2, New York, The 
Blakiston Company, Inc., 1954, chap. 98, pp. 702, 703. 


“PREMARIN: with METHYLTESTOSTERONE 


Excellent preparation for estrogen-androgen therapy 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 
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Good rule for hospitals: 
Sine products...fine casters 


Add two more fine products to the already long and still growing 
list of hospital equipment on Bassick Casters. 

Above on big rubber tired Series “69” Bassick casters is the 
Invalid Walker made by the Invalid Walker and Wheel Chair 
Company of Long Beach, California. Below Hard Manufacturing 
Company’s No. 1415 Bed with the famous GG adjustable spring 
rides on Bassick special hospital bed casters. 

Bassick casters roll smoothly, swivel easily, protect floors and 
stand up to long hard service. Look for them as your assurance of 
quality on all kinds of hospital equipment you buy. 

There’s a Bassick caster for every kind of hospital moving job. 
You'll find it in catalog HPF-57; check with your distributor or 
write to: THE BASSICK COMPANY, Bridgeport 5, Connecticut. 
In Canada; Belleville, Ontario. ay 7.52 


iK = 


OF EXCELLENCE Sw 
weange 


MAKING MORE KINDS OF CASTERS 
_.. MAKING CASTERS DO MORE 


YOU CAN TELL © 
THE DIFFERENCE 
BY THE FEEL. 


ANCHOR 
SURGEON’S BRUSH 


Tough... Guaranteed to withstand more than 400 
autoclavings 


Gentle...Tufts are soft but firm.. specially tapered 
for better scrub-up efficacy with more comfort 


Anchor Brushes weigh only 1/4 oz... . grooved 
handles for firmer gripping . . . crimped bristles for 
better soap retention . . . designed for efficient use in 
Anchor’s modern brush dispensers. 


Anchor Brushes save money for you because of their 
unusual durability and outstanding performance. 
They are the most economical on the market today. 


Order by the dozen or gross from your hospital sup- 
ply firm... today! 


Other outstanding Anchor Products... 
the new All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon’s 
Brush Dispensers 


Toreugh Solocted Wespital Supply Firms 
ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 
Write for Complete Information to Exclusive Sales Agent: 


THE BARNS-ELY COMPANY 
1414-A Merchandise Mart + Chicago 54, Illinois 


HOSPITALS, J.A.H.A. 


3 
a\ 
| 


they’re not well... 


but they are well fed 


anorexia 
cancer cach: xia | WEES : 
colitis 


convaiescence 


fractures 7 


hep: ti ic Ci SIS 


the only single food complete in all known essential nutrients 


- builds tissue 
- promotes well-being 


- accelerates rehabilitation 
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hypoproteinemia 


oral surgery 
é > ‘ 
pancreatitis 


peptic ulcer 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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Child care films 


We are interested in films on chil- 
dren in hospitals—especially for orien- 
tation of staff to their needs while 
hospitalized. We would appreciate any 
information you may have on such a 


film. 


The Association has in its li- 
brary a film entitled ‘Concepts 


service frem headquarters 


of Maternal and Neonatal Care 
(rooming-in)”’. This film was pro- 
duced by the George Washington 
University School of Medicine and 
the Medical Film Institute of the 
Association of American Medical 
Colleges. It is designed for show- 
ing to professional audiences, doc- 
tors, nurses and hospital adminis- 
trators. This film shows how to 


FOR 


modern hospitals use 


CGaidron 


wheel stretchers 
Easy to handle . . . protects the patient! 


Gendron’s Model 868, recovery 
room wheel stretcher is specially 
designed to fulfill the necessary 
requirements of all hospital re- 
covery rooms...EFFICIENTLY 
AND AT LOW COST! The Gen- 
dron 868 comes with many extras 


COMPLETE = 
EFFICIENCY . 


Photo courtesy Abington 
Memorial Hospital, Pa. 


recovery room 


as STANDARD EQUIPMENT 


. » with a complete line of acces- 


sories to accomplish specific re- 
covery room functions. 


See your hospital dealer or write 


today for further information and 
catalog. 


Model 868, Also Available With Stainless Steel Finish. 


col, 


PERRYSBURG, OHIO 


— 


approach and care for the preg- 
nant mother and newborn infant. 
Emphasis is placed upon a balance 
of scientific facilities, educational 
experiences, and homelike accom- 
modations of rooming-in. 

Another film entitled “Birth of 
the Child” affords a quick glance 
at some of the children who re- 
ceive aid at one of Virginia’s 
clinics for crippled children. The 
story of one child is then depicted 
—its idea is treating the whole 
child, not just the disability. -It 
shows the importance of teamwork 
between a social service worker, 
public health nurse and doctor, 
and is directed to parent and 
women’s groups and lay citizens’ 
organizations. 

Still another film, available on 
free loan from the Children’s Hos- 
pital in Cincinnati, is “For the 
Whole Child’. This film is partly 
a case history of Billy’s admission 
to the Children’s Hospital and his 
subsequent recovery, and partly a 
demonstration of the treatment 
not only of a specific area of his 
disability but of the entire six- 
year-old boy. The organized pro- 
gram which exists so that the 
over-all needs of the child are-not 
neglected during his hospitaliza- 
tion is graphically presented. 

—DANIEL S. SCHECHTER 


Medical record forms 


Does the American Hospital Asso- 
ciation publish an approved list of 
abbreviations for use in_ hospital 
charts, together with an explanation 
of the way the various approved forms 
are to be kept? 


The American Hospital Associa- 
tion published a pamphlet con- 
taining essential medical record 
forms. These are guides for the 
assistance of hospitals, primarily 
those in which there are no 
registered record librarians, Over- 
printed on each of the recom- 
mended forms are suggested in- 
structions for their use. Copies are 
available from Association head- 
quarters. 

The Association does not pub- 


- The answers to these questions should not be con- 


strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 
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infection rates down 7 


| a8 SCRUB 
(Antibacteria! detergent containing 3 per cent hexachlorophene) 


Superior to other hexachlorophene-containing preparations “Repeated studies have shown that when 


used over similar periods of time . . . pHisoHex is more effective than the available bar soap 


preparations or the liquid preparations containing hexachlorophene.’"! 


Fewest infections pHisoHex has reduced postoperative infections by as much as 75 per cent? when 


used as a surgical hand scrub and for preparing the patient’s skin prior to operation. 


Prompt, prolonged degermation pHisoHex degerms while it cleans, kills fresh bacteria accumulated 


on the skin after its use and produces virtual sterility of skin surface in many constant users. 


1. Zintel, H. A.: Surg. Clin. North America, 36:257, Apt., 
1956..2. Freeman, B. S.; and Young, T. K., Jt.: Arch. Surg., . 


61:1145, Dec., 1950. LABORATORIES 
pHisoHex, trademark reg. U. S. Pat. Off. New York 18, N. Y. 
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lish any approved list of abbrevia- 
tions for use in hospital charts, 
nor do we know of any national 
organization that does so. Almost 
all large teaching hospitals have 
such lists for use within the indi- 
vidual hospital. In addition, some 
text books on medical terminology 
contain lists of the more common 
abbreviations. However, it could 
not be said that any of these con- 
stitute an approved list in the 
sense that it has been approved 
by any national organization in 
the health field. 

—HELEN D. MCGUIRE 


‘Minor’ operations 


Can you please furnish us with a 
list of those operations which are con- 
sidered minor and those which are 
considered major? 

We would like this information so 
that we may keep more accurate statis- 
tics. Perhaps you could refer us to 
any literature that has this informa- 


tion. 


In Dr. Thomas R. Ponton’s text- 
book The Medical Staff in the Hos- 
pital which Dr. Malcolm T. Mac- 
Eachern revised in 1953, there is 


a section on “Major and Minor 
Operations” which includes a list 
of operations usually considered 
minor. If you do not have a copy 
of this book, it is published by 
the Physicians’ Record Company, 
161 West Harrison St., Chicago. 

It is difficult to distinguish or 
draw a sharp line between major 
and minor surgery. There are few 
operations which require so little 
skill as to classify them as minor. 
Fundamentally, there are five 
basic considerations for determin- 
ing whether or not an operation 
is to be classed as minor. The text- 
book mentioned above, page 186, 
states: 

“1) The abnormal condition 
which indicates the operation is 
such that, in itself, it constitutes 
no serious hazard to the life of 
the patient. 

2) The patient shows no other 
abnormality which, added to the — 
condition indicating operation, 
would constitute a serious hazard 
to life. 

3) The operation is not of an 
extensive or complicated nature 
and requires only simple equip- 


ment, a minimum of assistance, 
and a short period of time. 
The surgeon is sufficiently 
trained and experienced in the 
particular type of operation to be 
performed to obviate the addition 
of any hazard to the life of the 
patient. 

5) If an anesthetic is necessary 


or advisable, it should not be of 


a deep and lasting nature, should 
be selected with care, and should 
be administered by an anesthetist 
who is skilled in administration 
of the particular type of anes- 
thesia.”’ 

It is almost impossible to make 
definitive lists of major and minor 
surgery because the presence of 
varying factors will change the 
classification, among these is the 
development of unforeseen emer- 
gencies, which may very quickly 
change a minor procedure to a 
major one. An article by Dr. Rob- 
ert S. Myers, “How do you justify 
surgery” (HOSPITALS, JOURNAL OF 
THE AMERICAN HOSPITAL ASSOCIA- 
TION, June 16, 1956) gives further 
information on this subject. 

—LeERoy E. Bates, M.D. 
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vhich have made TAC the choire {fo 


Send today for ‘70 


Acoustics Company, 


IAC Rooms 


Reasons 
ifitutig “Guide the 


Industrial Acoustics Co., Inc., Dept. 20 

341 Jackson Avenue 

New York 54, N.Y. 

Please send ''10 REASONS WHY" and ‘GUIDE TO 
THE PURCHASE OF AUDIOMETRIC ROOMS'"' to: 


Name 
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: 
3 
| 
| i | 
get | 
ge 
} 
Hospital 
ddress — | 
State 


>, 


cholesterol 


just one dose a day 
lowers elevated blood cholesterol 


... while allowing the patient 
to eat a balanced... nutritious... 
and palatable diet 


indications: myocardial infarction « post- 
myocardial infarction e angina pectoris e 
individuals from families with a history 
of high coronary disease risk « individuals 
with laboratory signs of coronary heart 


and effective method 


announcing... 
a new practical 


for lowering 
blood cholesterol 
levels 


S 


disease e individuals with elevated blood 


cholesterol levels but without overt symp- 
toms e strokes and hypertension e dia- 
betes mellitus « obesity « familial hyper- 
cholesteremia xanthomatosis nephrosis. 


WAR THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY 
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“The new post-op in 24 kept complaining 
of pain all night.... 


I hardly had time for anything else...” 


To assure relief from severe postoperative or 
traumatic pain—and minimize demands on personnel— 
Levo-Dromoran offers these advantages: 


1. The most potent narcotic presently 
available, natural or synthetic; 


2. More prolonged analgesic effect 
(from 6 to as much as 8 hours); 


3. Less likely to cause constipation or nausea; 


And 4. It is effective orally as well as parenterally. 


LEVO-DROMORAN 


Tartrate 


Levo-Dromoran ® —brand of levorphan 


Hoffmann-La Roche Inc + Nutley * New Jersey 
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editorial notes 


—#information please 


Questionnaires pour in from all 
quarters to the desks of hospital 
administrators. They may prove 
burdensome from time to time but 
they are often the most effective 
way of producing a much-needed 
mass of information. 

With the approval of the Board 
of Trustees, the American Hospital 
Association is doing what it can to 
screen questionnaires on a national 
scale and hopes that state and local 
hospital associations do the same 
for questionnaires at the state and 
local levels. The Association recog- 
nizes that there must be some sort 
of screening of the all too frequent 
questionnaires, lest the question- 
naires be shunted aside, sight un- 


seen, by the harried administra-. 


tor. The Association believes that 
if the questionnaire technique fell 
into total disrepute because of 
abuses of it, a very valuable meth- 
od of obtaining data would be 
lost. 

There is no doubt about the 
need for more information on blood 
banking and its related activities. 
A questionnaire described as “a 
major effort to provide a sort of 
mariner’s guide to (this) vast and 
almost uncharted sea” has been 
mailed to more than 5,200 hospi- 
tals, blood banks and other blood 
transfusion services by the Joint 
Blood Council. 

The Council is a cooperative 
effort (by the American Associa- 
tion of Blood Banks, the American 
Hospital Association, the American 
_ Medical Association, the American 
National Red Cross and the Amer- 
ican Association of Clinical Path- 
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ologists) to coordinate the nation’s 
blood banking activities. 

The Council points out that the 
success of this latest activity is 
directly dependent on. the num- 
ber and quality of replies to the 
questionnaire so the Association 
joins the Council in urging all 
hospitals which receive the ques- 
tionnaire to fill it out completely 
and promptly. 

The Joint Blood Council states 
that its “preliminary research has 
firmed its conviction that blood 
transfusion services in this coun- 
try are operating under handicaps 
that cry out for remedy; likewise 
the Council’s’ realization that 
remedies can be applied properly 
only with accurate diagnosis. The 
current questionnaire will help 
clarify the symptoms that will 
make the diagnosis and remedy 
possible.” 

What is a blood bank? Just a 
storage place for blood? Or a 
donation center? Or a recruitment, 
collection and processing service? 

The answers to these and many 
other questions are of vital im- 
portance to hospitals and their 
patients because practically all 
transfusions are administered in 
hospitals and hospitals are the 
largest procurers of blood. There- 
fore, we bespeak the cooperation 
of hospitals in providing some of 
the material which will give us 
answers by prompt attention to 
the blood questionnaire. 


—care for psychiatric patients 


General hospitals should pro- 
vide facilities and personnel for 


diagnosis of mental diseases and 


for the treatment of those pa- 
tients who are not in need of 
long-term institutional care. 

This statement is 10 years old 
but it is as valid today as when 
it was made as a recommendation 
of the Commission on Hospital 
Care (1947). Much progress has 
been made in the decade just past 
but the Association views with 
real satisfaction any further rec- 


ognition of the responsibility of 


the general hospital for the care 
of acutely ill psychiatric patients. 

The provisions of the dependents 
medical care program contain such 
recognition, permitting psychiatric 
care in civilian hospitals at gov- 
ernment expense in cases of acute 
emotional disorders. An interpre- 
tation of this aspect of the pro- 
gram has been issued by Army 
General Paul I. Robinson of the 
Office of Dependents’ Medical Care 
and distributed by the Association 
to all member hospitals. 

As the bulletin explains, the 
government interprets its liability 
as having ended when the acute 
emotional disturbance subsides or 
until the sponsor can arrange for 
care at other than government ex- 
pense, whichever is earlier. 

In cases described by the phy- 
siclan as acute emotional dis- 
turbances, payment will be made 
for up to 21 days care in civilian 
facilities by the fiscal agent (Blue 
Cross or Mutual of Omaha) with- 
out further reference. But exten- 
sions at government expense for 
beyond 21 days will be permitted 
under certain conditions, all de- 
tailed in the Association’s bulletin 
No. 9 on ‘“Medicare”’. 

We believe that these interpreta- 
tions of the ‘“‘Medicare’”’ provisions 
give civilian hospitals an oppor- 
tunity to broaden their service to 
the beneficiaries of the program 
and, inevitably, to their communi- 
ties. 

Furthermore, by proving their 
ability to render this comprehen- 
sive care efficiently, civilian hos- 
pitals will be buttressing their 
argument. that civilian hospitals 
should be-used to fullest possible 
extent in the’ provision of care to 
the civilian members of our pop- 
ulation. 

The stakes are high. Civilian 
hospital performance must meas- 
ure up to the challenge. x 
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by HENRY M. PARRISH, M.D., and THOMAS P. WEIL 
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HE PREVENTION of accidents 
patients in hospitals 
must be based on facts—scientific 
facts which can be measured and 
evaluated. What patients are most 
susceptible to accidents? In what 
part of the hospital do most acci- 
dents occur? When is an injury 
most likely to happen? Under 
what circumstances do these in- 
juries take place? 

These questions and many oth- 
ers must be answered before an 
adequate plan for accident pre- 
vention can be formulated. Gor- 
don! has pointed out that accidents 
conform to basic biological pat- 
terns just as do infectious and 
chronic diseases. Although epi- 
demiology formerly was used for 
studying communicable diseases, 
it is now being used effectively to 
study accidents occurring in the 
home?, on the highways’, in in- 
dustry*, among children®, among 
college students® and elsewhere. 

The term, epidemiology, is de- . 
rived from the Greek words mean- 
ing ‘‘on the people’’. It is a method 
of studying diseases and conditions 
arising in a group of people—a 
community—in contrast to study- 
ing a disease in individual pa- 
tients. 

Accidents result from an inter- 
action of the host (the patient), 
the environment (the hospital), 
and the agent (for example, a 
slippery floor or a defective bed- 
rail). Epidemiology attempts to 
answer when, how, where and 
why an accident occurred. One 
can not intelligently treat a disease 
until the cause of the disease is 
known. Also one cannot effectively 
prevent accidents until the causa- 
tive host, agent and environmental 
factors are discovered. 


“CAPTIVE POPULATION” 


One factor which facilitates an . 
epidemiological study of patient 


_ accidents is that hospital patients 


represent a “captive population”. 
The period of time a patient is 
exposed to the risk of having an 
accident is known. Also basic in- 
formation about the age, sex, race, 
occupation and physical condition 
of the hospital population is read- 


Henry M. Parrish, M.D., M.P.H., is a 
fellow in epidemiology and biometry, De- 
partment of Public Health, Yale Univer- 
sity Medical School, New Haven, Conn. 
Thomas P. Weil is administrative resident, 
Mount Sinai Hospital, New York City. 
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_ The authors describe the epidemio- 
logical approach to accident prevention 
- among patients in hospitals. They also 
discuss the value of studying hospital 
injuries and outline several ways in 
which hospital personnel can _ partici- 
pate in this kind of study. 


ily obtainable from medical and 
administrative records. 

Accident incidence rates can be 
computed on the basis of the pop- 
ulation at risk (number of pa- 
tients exposed in terms of patient 
hours), the number of accidents 
occurring among these exposed 
patients, and these rates expressed 
over a given period of time (for 
example, one year). 

Do various kinds of hospitals 
have different kinds of accidents 
and different accident incidence 
rates? Probably, yes. One would 
expect mental hospitals and 
chronic disease hospitals to have 
higher rates than general hospi- 
tals. In support of this impression 
are the findings of the Bureau of 
Labor Statistics on the work in- 
juries of hospital employees.’ They 
found injuries frequent 
among the employees of mental, 


tuberculosis and special hospitals. - 


MOST FREQUENT VICTIMS 


Studies seem to indicate that 
children under the age of 15 and 
adults over the age of 50 are the 
most frequent victims of accidents 
in hospitals. Why? Is there some- 
thing in the mental, emotional or 
physical makeup of the host to 
account for this increased sus- 
ceptibility? 3 

Anyone who has observed the 
activity of children in hospitals 
recognizes their playfulness and 
resistance to being confined to bed. 
Older patients may refuse assist- 


ance in getting in and out of bed 
because they don’t want to appear 
helpless and thereby lose their 
individuality and independence. 
Male patients have more hos- 
pital accidents than female pa- 
tients. Sowder® has recognized 
that males succumb to most dis- 


eases, including accidents, earlier 


and more readily than females and 
is at present studying the problem 
of “‘the fragile male’. 

Does the disease the patient has 
have any influence on his suscepti- 
bility to accidents? Certainly such 
diseases as cerebral arteriosclero- 
sis, diabetes mellitus, epilepsy, 
orthopedic defects, and mental ill- 
ness may alter the patient’s mental 
and physical responses at times. 
Nelson? reported from the sample 
she studied that 61 per cent of 
patients having -accidents were 
mentally confused. 

What role do medications play 
in patient accidents? A patient 
under the influence of sedatives, 
narcotics or anesthetics cannot be 
held responsible for his behavior. 
A hospital admission often places 
additional stress and worry on a 
patient which may alter his per- 
sonality and everyday neuromo- 
tor responses. Also there is the 
problem of the “accident prone” 
individual.!9° These  -individuals 
usually have unexpressed feelings 
of hostility or guilt and injure 
themselves frequently. It is high- 
ly probable that many of these 
individuals will become hospital 
patients and some of them may 
injure themselves in the hospital 
environment. 


ENVIRONMENTAL FACTORS 


In what geographical areas of 
the hospital do most injuries oc- 
cur? It is not surprising that most 


patient injuries take place near 
the bedside for this is the locality 
in which most of the patient’s 
time is spent. Williams!! noted 
that surgical wards had more ac- 
cidents than medical and pediatric 
wards. Certain accidents are. lim- 
ited by geographical location, for 
example, x-ray burns would usu- 
ally occur near radiologic equip- 
ment, explosions would be more 
likely in the operating room where 
volatile-anesthetics are used, and 
drowning would more likely occur 
in the bathtub or in hydrotherapy 
equipment. 

The California study showed 
that 71 per cent of the patients 
going “‘out of bed—over the rails” 
did so between 11 p.m. and 7 a.m. 
Thus darkness would seem to be 
an important environmental fac- 
tor. Some patients, especially those 
who are unable to sleep, are afraid 
of the night hours and become 
restless and_ disoriented. Also, 
there are usually fewer hospital 
personnel on duty to care for pa- 
tients during the night hours. Im- 
properly lighted hallways’ and 
bathrooms may also prove haz- 
ardous. 

Although the hospital physical 
environment remains rather con- 
stant, one must not forget that 
the host often has difficulty in ad- 
justing to any new environment. 
Defective and improperly man- 
aged physical equipment in the 
hospital may provide an unsafe 
environment, for example, slip- 
pery floors, defective wiring and 
heating equipment, contaminated 
intravenous solutions, inflammable 
bedclothing, and crutches without 
rubber tips. . 


ACCIDENT PREVENTION 
The object which is responsi- 


Kinds of patient accidents occurring in hospitals ¢ 
Percentage of accidents 
| Total no. Folls Ambulatory Accidents. Drug Equipment 
Author accidents from bed accidents in bed errors Burns accidents 
Ludiam!? 2,418 41 27 8 4 2 3 
Williams!* 227 42 24 11 
Nelson® 52 85 _ ~ 2 4s 2 
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ble for the actual injury is re- 
ferred to as the agent. The kind of 
injury and the anatomical loca- 
tion of the injury produced by 
an agent often suggest methods 
for preventing accidents. 

The table (page 33) shows that 
the most frequent agent in patient 
accidents is the floor in the vicin- 
ity of the patient’s bed. In this 
instance the activity of the host 
at the time of the accident pro- 
vides the epidemiologist a clue for 
prevention, since bedside 
accidents occur while the patient 
is getting in or out of bed. Evi- 
dently much needs to be done in 
designing safe hospital beds, for 
most beds are too high and often 
the rails are ineffective. Also there 
appears to be a real need for edu- 
cating patients when and how to 
get in and out of bed. 

There is considerable overlap- 
ping of agent and environmental 
factors in some instances. An 
agent does not necessarily have to 
be an inanimate object. In men- 
tal institutions, for example, a con- 
siderable number of accidents re- 
sult from patients injuring each 
other. 


THE EPIDEMIOLOGICAL APPROACH 


The physical condition of hos- 
pital equipment may convert an 
inoffensive agent into a harmful 
one, for example, dry floors be- 


come dangerous when wet or ex- 
cessively waxed. Also hospital 
personnel may be responsible for 
converting beneficial agents into 
deleterious ones, for example, a 
nurse administering the wrong or 
incorrect dosage of a drug to a 
patient, a surgeon leaving a sponge 
in the patient’s abdomen, or a 
laboratory technician mismatch- 
ing blood for a transfusion. 

The epidemiological approach 
of studying accidents among hos- 
pital patients is suggested as a 
sound method of determining the 
causes of and preventing accidents, 
because accidents conform to basic 
biological patterns. Accidents re- 
sult from a complex interaction 
of the host, the agent and the 
environment. By studying the 
who, why, where, when and how 
of injuries one may then design 
logical programs for their preven- 
tion. 

Both large and small hospitals 
can utilize the epidemiological 
method to study and solve their 
patient accident problem. Accu- 
rate records of accidents must» be 
kept and periodically reviewed. 
The patient accident report form 


should include the _ following 
items: 

Mm Name, age, sex, and race of 
patient 


M Patient’s ward or room num- 
ber 


—going to hospital 


Editor's note: Like the Lancet, that distinguished British medical 
journal, we have our own peripatetic correspondent. He is Dr. James 
M. Mackintosh, of London, a distinguished scholar of hospital and 
public health affairs, a student of language and a craftsman in its 
use, an honorary member of the American Hospital Association, and 
author of the delightful letters to himself which we published Sept. 
16, 1956. Below is another of his intriguing paragraphs. 

In the United States you send your patients “to the hospital’ but 
in England we take pride in sending our sick folk “to hospital’’ as 
indicating that we recognize and respect it as one of our great 
national institutions. Now observe that we agree, on both sides of 
the Atlantic, to send children to school, and delinquents to court or 
to prison, as the case may require. We even assign people, on 
occasion, to hell, warmly supporting another ancient institution, 
(although, mind you, the infernal regions are not what they were 
in my young days; they have lost prestige). One of the ways of 
avoiding this misfortune is to go to church, which may ultimately 
assist you in getting to heaven. There are probably lots of other 


but are not to ge to town chout. 


ta 


M Hospital admission number of 
patient 

“Date of accident and exact 
time (include a.m. or p.m.) of 
accident 

M Location of accident 

M Diagnosis of patient on ad- 
mission and any contributing dis- 
eases or disabilities 

“ Mental and emotional status 
of patient at time of accident 

M Patient’s activity when acci- 
dent took place 

M Patient’s statement of how 
incident occurred 

M Statement of nature of acci- 
dent by person who reported it 

™ Any drugs or anesthetics pa- 
tient received during the eight 
hours previous to the accident 

™ Physician’s report of nature 
of injury and part of body in- 
volved 

M List of agents or dbiniie in- 
volved in accident—if accident 
was a fall from bed then the pres- 
ence or absence of rails or re- 
straints should be indicated 

M Condition of bed, floor or other 
physical equipment involved 

“If and how hospital person- 
nel contributed to accident 

M If patient had other accidents 
in hospital during past year 

Analysis of these data should 
provide useful clues for an effec- 
tive program to prevent patient 
injuries. 
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RIGHT: A time for work: 
in their carefully planned 
rooms, students at Holzer 
Hospital and Clinic's 
nursing school can al- 
ways find a quiet place 
for studying. And (be- 
low) a time for. play: 
The large recreational 
room in the combination 
dormitory and nursing 
education building has 
facilities for many kinds 
of leisure time activities. 


‘built-in’ features make this new nursing school facility — 


a home away from home 


by WAYNE B. FOSTER | (Text begins on the following page) 
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IRE CAUSED by defective wiring 
destroyed the nursing educa- 
tion building at Holzer Hospital 
and Clinic in 1956. The day after 
the fire the hospital received a 
donation of $554,000 to cover the 
cost of a new combination dormi- 
tory and education building. Even 
with the donation, however, the 
hospital could not afford to fund 
depreciation or withstand substan- 
tial housekeeping and maintenance 
costs. 

Therefore, a basic objective in 
planning the building was to de- 
sign a facility requiring a mini- 
mum of such expenditures. Hos- 
pital officials also decided that 
“built-in” prevention—the result 
of careful planning during the con- 
struction period—would protect 
the new building from a fire. 

It was agreed that a functional 
building was required but, in 
order to attract students, it must 
also be attractive and modern. 
The “lure: of bright lights’ had 
consistently competed with the 
nursing school in student recruit- 
ment. We felt that the new build- 
ing would help correct this situa- 
tion. 

To help implement these objec- 
tives a series of four articles on 
facilities for educational and resi- 
dence units, published by Louise 
Waagen of the Division of Hos- 
pital Facilities, Public Health 
Service, was consulted. Helpful 
material was also found in the 
Manual of Accrediting Educational 
Programs in Nursing. Data gath- 
ered from this material were mixed 
with an architect’s skill, the ad- 


ministrator’s knowledge of 


school and hospital, the director’s 
practical experience, and the ex- 


Wayne B. Foster is administrator, Hol- 
zer Hospital and Clinic, Gallipolis, Ohio, 
and current president of the Ohio Hos- 
pital Association. 


The author describes the construc- 


tion features of the new combination 
dormitory and nursing education build- 
ing at Holzer Hospital and Clinic, 
Gallipolis, Ohio. He also explains how 
these features were carefully planned 
to achieve three major objectives: 
“built-in” fire protection, low house- 
keeping and maintenance costs, and 


an inviting building to attract pros- 


pective students. 


ecutive housekeeper’s advice on 
color harmony and decorating. 


RECREATIONAL AREAS 


‘Every effort has been made to 
provide the students with a ‘home 
away from home’. They have a 
large recreational room with fire- 
place, shuffleboard court, ping 


‘pong tables, television sets, record 


player and comfortable furnish- 
ings. There is also a formal lounge 
—with wall-to-wall carpeting, a 
grand piano, paneled walls and pe- 
riod furniture—and a paneled li- 


brary with cork floors and acoustic 
ceiling. Two floor lounges are pro- 
vided with built-in kitchenettes, 
television sets and _ overstuffed 
furniture. 

Each student room has two beds, 
built-in dressers and a lavatory, 
two study desks and both easy and 
straight chairs. On each floor is 
a laundry with washer, drier, irons 
and even a high rack for hanging 
“formals”. 3 

Chutes carry all trash to. the 
incinerator and all dirty bed linen 
and uniforms to a common pickup 
room. Uniforms are packaged at 
the hospital laundry and returned 
to the dormitory sewing room 
which contains all the necessary 
equipment for sewing on a button 
or making a dress. An elevator has 
also been provided for convenience 
and to facilitate possible expan- 
sion. 

Adjacent to the formal lounge 
is a complete kitchen for serving 
teas and buffet lunches on festive 


(ABOVE) THE NURSING school’s library has a cork floor, acoustic ceiling, and re- 


cessed lighting fixtures for easy cleaning and maintenance. (BELOW) ARTIST'S draw- 
ing of the nurses’ residence at the Holzer Hospital and Clinic, Gallipolis, Ohio. 
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occasions, career days or at moth- 
er-daughter functions. Small at- 
tractive rooms have been provided 
for entertaining guests. The apart- 
ments of the housemother and di- 
rector include a private bath, bed- 
room and living room. 

A survey of several nursing 
schools and college dormitories in- 
dicated that the majority of their 
students prefer “community” bath 
room accommodations. Two such 


area baths are located on each 
floor. Showers, tubs and toilets are 
provided in the ratio recommended 
by the National League for Nurs- 
ing. These areas are- completely 
tiled, have terrazzo floors, metal 
toilet partitions, tile shower parti- 
tions, and wall hung fixtures. 
Oversize sinks with adequate 
clean-out traps are provided for 
washing hair. Hair dryers are lo- 
cated near by. 


STUDENTS AT Holzer Hospital and Clinic's nursing school watch television in one of the floor lounges, which are also provided with kitchenettes. 


THE NURSING arts laboratory, a duplicate of hospital clinical areas, serves as both a demonstration classroom and a practice room for students. 


The educational units are tai- 
lored to provide facilities, not 
only for current needs, but for 
possible future expansion. The 
nursirg arts laboratory serves both 
as a demonstration classroom and 
a practice room. Service areas are 
duplicates of the hospital clinical 
areas where students work with 
patients. The science laboratory 
is planned for the common use 
of all sciences and contains a max- 


| 
The 
7 
a | St 
‘ 7 
¥ 
= 
é 
| 


imum of built-in units and ade- 
quate storage. i 

There is one small seminar (con- 
ference) room large enough to ac- 
commodate 20 individuals. One 
classroom is able to accommodate 
the entire student body but can 
be readily converted into two 
smaller classrooms by means of a 
folding, acoustic door. The diet 
laboratory is arranged for teach- 
ing by demonstration methods but 
can be readily utilized for practice 
methods. 

Offices for the instructional staff 
have been designed to be shared 
by placing associated instructors 
together. They are located conven- 
iently near the classroom area. 
The library will seat 40 per cent 
of the student body. Since it con- 
nects by means of an accordion 
door with the formal lounge, study 
tables were selected that permit 
various grouping possibilities in- 
cluding arrangements for teas or 
receptions. 

Research on lighting disclosed 
that ceiling lights were unneces- 
sary additions in student rooms. 
As a consequence, they were 
omitted in these areas. Cabinet 
lights were installed over each 
lavatory. A single, hospital style, 
wall hung light with a double arm 
extends over each girl’s bed and 
study desk. These lights have dual 
fiber shades to reduce the problem 
of heat in handling and can be 
used for direct, indirect or night 
lighting. All other fixtures were 
selected to meet the requirements 
of accessibility and easy cleaning 
and maintenance. g 


MAXIMUM SOUNDPROOFING 


Since the built-in wardrobes oc- 
cupy an entire wall in each bed- 
room, they were placed back to 
back. This eliminated one block 
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wall in each room. By covering 
the back of these units with acous- 


tic material, maximum _§sound- 
proofing was obtained. 

A paging system is used to lo- 
cate students, maids and other per- 
sonnel. Twin, individually colored 
phone jacks have been placed in 
each bedroom. They connect di- 


rectly to the hospital’s dial phone 


system and are used for calling ~ 


students on surgical or obstetrical 
night service. This eliminates the 
need for a night switchboard op- 
erator at the dormitory and avoids 
arousing the other occupants of the 
building. Numerous electrical out- 
lets were provided in all corridors 
for connecting polishers, sweepers 
and other housekeeping equipment. 

The building is of concrete 
blocks faced with brick. It. was 


found that blocks 8 inches, by 5 


inches, by 12 inches, met the basic 
needs. In areas requiring greater 
load limits a slightly larger size 
was used. Spray painted, these 
blocks made attractive interior 
walls and because of their small 
size the “blocky” look of normal 
block construction is avoided. ° 
The window sills are marble. 
®oor frames, windows and stair 
railings are metal throughout this 
building. Quarry tile was selected 
for the patio floor. The heating 
boiler is automatic, gas fired, cast 
iron and has a 30 pounds per 
square inch hot water working 
pressure. Room heat is obtained 
with nonferrous, finned heating 
convectors and finned radiation. 
Area temperature controls were 
used in lieu of individual room 


controls. 
Classrooms are on the ground 
floor, there being no basement to 
the structure. Students going to 
and from the hospital (one block 
distant) 


enter at grade level 


through a side door. The main en- 
trance leads directly to the formal 
area of the building and was not 
intended as the main traffic artery 
for students going on or off duty. 

Smoking, soft drinks and food. 
are permitted in the carpeted areas 
only on special occasions. How- 
ever, they are not limited in the 
floor lounges or. recreation areas. 
A separate room on the- ground 
level was designed to hold ma- 
chines for soft drinks and cigar- 
ettes with an adequate storage 
space for empty bottles. 


PROVISION FOR ACTIVITIES 


Storage is provided for trunks, 
suitcases, bicycles, boats (the Ohio 
River is half a block distant) and 
recreation equipment. The students 
have their own tennis court and 
roof sun bathing area. They play 
volleyball or basketball twice a 
week under supervised instruction 
in a neighboring church gym- 
nasium. The student chorus of 24 
voices meets weekly with their di- 
rector. 

The three story building was 
constructed at a cost of $17.15 per 
square foot exclusive of the more 
than $40,000 spent for nonfixed 
equipment and furniture. Much of 
the old equipment and furniture © 
was in good repair and usable. 

By bidding the job with ‘‘add”’ 
alternates as contrasted with ‘“‘de- 
duct”? alternates, acoustic tile and 
plaster were obtained at a con- 
siderable savings over the acous- 
tic plaster specified in the base | 
bid. In the same way, excellent 
prices were secured on walnut 
paneling and terrazzo floors. Had 
it been possible to withhold bid- 
ding on contracts until the winter 


months when there was less con- 


struction underway in this area, 
even lower prices would have been 
obtained. 

The new building and contents 
are insured on a replacement cost 
basis. The students’ personal prop- 
erty is covered under a separate 
policy with the hospital paying 
the premium. A fire and safety 
bulletin has been prepared and 
fire drills ‘are conducted periodi- 
cally. The proposed objectives for 
our new building are now reality.® 


(LEFT) THE attractive formal lounge at Holzer 
Hospital and Clinic's nursing school is: 
often used for student teas and receptions. 
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q letter On the Nursing 


A member hospital of the Ameri-— 


can Hospital Association, considering 
reopening its school of nursing, re- 


cently queried the AHA for infor- — 


mation about the nursing problem. 
The answer to the query, given by the 
director of the Association, follows. 


Dear Sir: 
Hospitals are both the largest 


producers and the largest employ-_ 


ers of nursing personnel. There- 
fore, the American Hospital Asso- 
ciation, as spokesman generally 
for hospitals, has a responsibility 


to take the initiative in the areas 


of nursing service and nursing 
education which- are of such vital 
importance to the provision of 
good hospital care. The very pres- 
ent and future of hospital service 
depends on how well individual 
hospitals encourage experimenta- 
tion and pursue promising projects 
in the fields of nursing service and 
education. 

Nursing manpower has been ex- 
panding in the past few decades. 
In 1940, there were 216 profes- 
sional nurses per 100,000 popula- 
tion. In 1956, there were an esti- 
mated 258 professional nurses per 
100,000 population. 

Despite this increase, hospitals 
have felt the pinch of nursing 
shortages in- a fairly subjective 
way. I say this° because currently 
available statistics on nursing sup- 
ply and demand are neither com- 
plete nor totally adequate. We do 
know that many nursing positions 
remain vacant. We hear of hospi- 
tals with approved new. medical 
programs lying unimplemented 
because the nursing service can- 
not be staffed. Some hospitals are 
closing units for lack of nurses, 
thus cutting back on health serv- 
ices provided for their communi- 
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ties. These problems. are more 
acute in some regions than others, 
pointing up the need for studying 
nursing manpower needs _ in 
smaller geographical units such as 
states and even local communities. 

A number of factors have con- 
tributed to the present situation. 
The number of hospital beds in 
the country has increased tremen- 
dously, creating many new nurs- 
ing positions. Inauguration of the 
40-hour week by hospitals has in- 
creased the number of nurses 
needed by each hospital approxi- 
mately 20 per cent. Changes in 
medical practice have given nurses 
many new duties to perform which 
were once the responsibility of the 
Nursing has become 
more complex, requiring more 
nursing time for intricate medi- 
cal procedures and_ treatment. 
Mental health, public health and 
chronic illness nurses needs have 
grown. Marriage, family responsi- 
bilities, death and retirement have 
depleted the nursing ranks by 


withdrawing nurses from services. 


The armed services and industry 


provided many new oppor- 


tunities for nursing careers. Large 
numbers of nurses working toward 
degrees are currently enrolled in 
universities. 3 

It is true that many auxiliary 
nursing ‘workers, trained in most 
cases on-the-job in hospitals, have 
increased in number. Transferring 
duties requiring lesser skills from 
professional nurses to these indi- 
viduals has helped to fill the gap. 
One major problem, however, is 
that many community hospitals 
have been able to obtain the auxil- 
iary personnel, but not the regis- 
tered nurses to supervise and di- 
rect their activities. Therefore, the 


services of these personnel have 


not been used to the fullest extent 
possible. 

If we have felt the press of . 
nursing shortages in these past | 
years, one needs little prescience 
to see that many more nursing 
personnel of all types, particularly 
graduate nurses, will be needed 
in the future. Our population is 
growing rapidly—by 1970, the to-- 
tal will be above 200 million. The 
percentage of older persons in the 
total population, heirs to the de- 
generative diseases, is increasing. 
Progress in medicine in the next 
few years will certainly create 
new services requiring specialized 
nursing skills. Society in general 
is now and will become_increas- 
ingly more aware of the benefits 
of advances in health and medi- 
cine, and make stronger demands 
that the benefits of these advances 
be made available. All these trends 
foretell the need for more nurses. 
And who knows’ what social 
changes, such as a shorter work 
week, the future may bring. 

No accurate index for measuring 
nursing need has been developed, 
although a ratio of nurses to a 
particular unit of population has 
been used. Perhaps a better guide 
would be the number of nurses 
related to various indices of prev- 
alence of illness among differing 
age categories. However, the ratio 
of nurses to population does serve 
a purpose. We know that the pres- 
ent estimated ratio of 258 per 
100,000 population is not adequate 
and that this must be improved. 

The National League for Nurs- 
ing has recently projected two 
goals for nursing needs for the 
future. Though the league recog- 
nizes these are not ideal, it feels 
they are attainable and will bring 
about a gradual improvement in 
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the balance between supply and 
demand for nursing service. One 
sets a ratio of 300 professional 
nurses per 100,000 population; the 
other 350 per 100,000 population. 
To meet the lesser goal by 1970 
would require 600,000 nurses; to 
meet the higher goal in the same 
time period would require 700,000 
nurses. These are increases over 
the present supply of 40 and 60 
per cent respectively. This poses 
a real challenge. 

A reservoir from which poten- 
tial nurses can be drawn exists. 
Starting in 1958, the babies born 
during the war years reach nurs- 
ing school] age. From this point on, 
the number of 17%-year-old girls 
in the total population increases 
gradually, with substantial in- 
crease in 1960 and 1964. In a study 
done by Margaret D. West—statis- 
tician in the Public Health Serv- 


ice—and me, we found the number 
of girls in the 17'%-year-old cate- 


gory entering nursing, seemed to 


be stabilizing at about 40 per 1000. 
Using this as a basis, we estimated 
the number of new students ex- 
pected to enter nursing schools 
through 1965. Our _ projection 
shows we can expect 59,000 new 
students in 1960 and 77,000 in 
1964. 

Our estimate did not hold true 
in 1956, the actual admissions be- 


ing 1200 less. However, I do feel 
that, even in the face of stiffening | 


competition for young people, that 
nursing schools can, with a good 
recruitment program and attrac- 


tive educational opportunities, . 


maintain and improve their rela- 
tive position. The fact is, they 
must. 

With the 45,536 admissions to 
nursing schools in 1956, educa- 


please hold under the tongue .. . 


“The heat of a person 
in a fever’ was a suspect- 
ed sign of disease as long 
ago as the days of Hip- 
pocrates, the father of 
medicine. 

But, taking the temper- 
ature, and the medical 
thermometer took da long 
time to become the accept- 
ed, accurate measuring 
stick of illness as we know 
it today. 


The intricate art of thermometry was investigated first by Italian 
scientists, Galileo and Sanctorius in the 1500's. Galileo made a 
temperature-measuring device and recorded using it just once, but 


is credited with its invention. 


Again in 1624 the word thermometer appeared in a book by 
Jesuit Father Leurechon, describing a bulb and tube instrument just 


like that of Galileo. 


became an exact technique. 


The thermometer was considered unreliable, however, until 1714 
when Daniel Gabriel Fahrenheit developed the first dependable 
instrument, using mercury to register heat. In 1835 two French 
physicians, Becqueret and Breschet established the average tem- 
perature of a healthy man to be 98.6 F and “taking the temperature”’ 


In 1865 an English doctor, Aitken, invented the first self-registering 
thermometer in which the mercury stayed in the tube until the tem- 
perature was read. In 1866 it came into general use in England’‘s 
hospitals, and in 1870 became a familiar sight to patients in the 
United States, despite the fact that the early thermometers were 
10 inches long and were carried under the arm in a holster.—Ffrom 
Your Health published by the public relations division, Michigan 
Blue Cross-Blue Shield, June 1957. 


tional facilities were filled to 90 
per cent of capacity. We must do 
everything within our power to 
draw upon the growing student 
potential and be ready to accom- 
modate the larger anticipated stu- 
dent body. Building the class-. 


rooms, supplying the equipment, 
and, most importantly, preparing 
the skilled educators to give these 
girls their instruction, is a large 


problem. 


The American Hospital Associa- 
tion responsibility in the nursing 
area, as we see it, rests in (1) 
analyzing problems of supply, dis- 
tribution and utilization of nurs- 
ing personnel for bedside care, (2) 
promoting an increased supply of 
nursing personnel, particularly by 
obtaining financial -support for 
construction of housing and teach- 
ing facilities, and for expenses of 
schools of nursing, and, where ap- 
propriate, for scholarships, (3) 
promoting better utilization of 
nursing personnel at all levels and 
coordination of the services pro- 
vided by all members of the nurs- 
ing team, and (4) defining, pro- 
moting and developing the role of 
the hospital in nursing education 
and in developing and promoting 
all schools of nursing. 

We are presently undertaking a 


- review of all available data con- 


cerning unfilled nursing personnel 
demand and existing supply across 
the country to determine where 
new data is needed and how to best 
meet future nursing needs. In our 
current program, we have suc- 
ceeded in getting an amendment 
to the College Housing Act passed 
which will make hospitals with 
schools for professional nurses 
eligible for long-term, low-inter- 
est loans to construct housing 
facilities. Our Board of Trustees 
has also approved, in principle, 
the use of federal and state funds 
for financing professional nurse 
education. We are at work to de- 
velop the guiding principles for 
initiating such legislation. 

While these objectives at the 
national level are good, the nurs- 
ing situation is not going to im- 
prove unless hospitals and nursing 
schools actively cooperate in the 
development of program to in- 
crease the supply of nurses. 

Edwin L. Crosby, M.D. 
Director 
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HE COST of caring for prema- 
ture infants is not as high as 
many hospital people think, ac- 
cording to a 1956 study of such 
costs at Methodist Hospital in In- 


dianapolis. This study disclosed 


that the length of stay is the main 
factor in premature infant care 
costs. 
The study also disclosed that 
the average cost of hospital care 
for the mother and premature in- 
Jack A. L. Hahn is superintendent and 
Elmer L. Harvey _is administrative as- 


sistant, Methodist Hospital of Indiana, Inc., 
Indianapolis. 
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A survey of the cost of caring for 


’ premature infants at the Methodist 


Hospital (669 beds, 107 bassinets), 
Indianapolis, indicates that there is 
less variation in cost between the care 
of the premature and the normal 
newborn than is generally believed. 
The authors discuss possible explana- 
tions for these lower costs and also 
report on other results of the survey. 


fant at Methodist Hospital is 
$334.70 as compared to $141 for 
the care of the mother and a 
normal baby. The average length 


LICENSED practical nurses 
and specially qualified 
graduate nurses care for 

the infants in the premature 
nursery at Methodist 
Hospital, Indianapolis. 


of stay for mothers and normal 
infants is 3.5 days; for premature 
infants, 23.6 days. 

Nursery charges for the prema- 
ture infants are $9 per day. as 
compared with $8. for normal 
babies. These charges are ex- 
clusive of ancillary services, drugs, 
x-ray or laboratory work. The 
care of the premature infant is 
charged at this rate while the 
nursery charge for babies in the 
pediatric department is at the 
regular $16.50 per day rate, plus 
ancillary services. 3 

The normal nursery with 21,983 
patient days experienced a loss for 
the year, including indirect costs, 
of $12,663, or 58 cents per new- 
born baby. The premature nursery 
with 6090 patient days had a loss 
of $4,014.46, or 66 cents per pa- 
tient day, though the rate is a 
dollar higher. In other words, the 
cost to the hospital in providing 
services to the newborn in each of 
the two nurseries, exclusive of an- 
cillary services and including over 
$49,000 of indirect cost (heat, 


the cost factor 
in premature 
infant care 


It’s lower than you think 


by JACK A. L. HAHN 
and ELMER L. HARVEY 
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light, housekeeping, administra- 
tion, etc.) for the normal nursery 
and nearly. $14,000 for the prema- 
ture nursery, amounted to $8.58 
per patient day for the normal 
nursery and $9.66 per patient day 
for the premature nursery. 


AVERAGE DAILY COSTS 


Philadelphia General Hospital 
reported in 1955 a daily prema- 
ture cost of $14.87.! In 1951, a 
study of New York City prema- 
ture centers showed an average 
per diem rate of $12 and an aver- 
age cost of $18.2 The Colorado 
Premature Center as far back as 
1948 showed an average patient 
day cost of $15.3 

The New York 
study, however, 
shows a positive 
correlation  be- 
tween the length 
of stay based on 
weight and the 
cost to parents. 
The following ta- 
ble gives the pe- 
riod of time re- 
quired for a child 
to reacn tae 
weight of 2500 


A high percentage of the care 
of normal newborn can be given 
by students and specially trained 


~ nurse aides. No aides are assigned 


to the care of premature infants, 
however, and no more than two 
students at one time. Licensed 
practical nurses assist specially 
qualified graduate nurses in the 
premature nursery. | 
Although the quality of staffing 
is more intense in the premature 
nursery the percentage of nursing 
hours in relation to the census is 
approximately the same for both 
nurseries. The normal nursery 
utilizes 100 per cent of the hours 
of nurse aides and a high percent- 


AVERAGE daily census at the 21-incubator premature 


In addition, modern therapeutics, 
heart and chest surgery, burn 
therapy, etc., have complicated the 
nursing care of the patient. Al- 
though new equipment, new med- 
ical and nursing techniques, and 
higher salaries and costs have af- 
fected the premature nurseries, 
the complexities are not in the 
same proportion as those involving 
surgical and medical services. 


DECREASED USE OF OXYGEN 


Certainly one of the things 
which has reduced cost in the 
care of the premature at a hos- 
pital is the decrease in the use of 
oxygen. We know of no other 
similar trend in 
other phases. of 
hospitalization 
with the exception 
of the reduced 
patient stay. And, 
of course, with an 
average census of 
18 premature in- 
fants, the cost of 
the premature 
nursery .at Meth- 
odist Hospital can 
be kept lower than 
in hospitals where 
the census aver- 


grams, which is 
considered nor- nursery, Methodist Hospital, Indianapolis, is 18 infants. ages considerably 
mal: less. 
Number babies Weight at birth § —Days in hospital age of the time of students spent Cost of premature infant care 
4 Under 1000 grams 78 in the ‘nurseries. in the future will undoubtedly be 
There are a number of service higher. In some _ hospitals, at- 
250 2000-2500 grams 18 factors affecting the normal nurs- tempts are already being made to 


It is probable, therefore, that 
some of the centers had more re- 
ferrals of very small premature 
infants than does Methodist Hos- 
pital where most of the babies are 
born in the institution. Many of 
the infants at Methodist Hospital 
are only slightly under the “5 
pounds, 8 ounce” dividing line be- 
tween a normal infant and a pre- 
mature one. | 

At Methodist Hospital the study 
also disclosed a high quality of 
nursing care provided for the pre- 
mature infants requiring special- 
ized training and skills. The pre- 
mature nursery—with only 22 per 
cent of the daily average census 
of babies in both nurseries—con- 
sumes 30 per cent of total nursery 
nursing salaries, 45.9 per cent of 
the total nursing hours of grad- 
uate nurses and 61.8 per cent of 
the total hours of licensed prac- 
tical nurses. 
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ery not involved in the premature 
nursery. With a much shorter stay 
—an average of 3.5 days compared 
with 23.6 days—or approximately 
eight times the turnover of babies 
in the normal nursery, there is an 
equivalent percentage of _in- 
creased admission and discharge 
procedures, medical examinations 
and identification procedures. 
Periodic 
mother including preparation and 
reorientation of the infant to the 
nursery is also a time consuming 
procedure not done in the prema- 
ture nursery. 

In comparison with other hos- 
pital costs, the care of the new- 
born including prematures has not 
advanced at the same rate as 
other hospital care. The greatest 
reason for increased cost for the 
medical and surgical patient has 
been the use of ancillary diag- 
nostic and therapeutic services. 


transportation to the. 


primary consideration in 


base charges from department to 


department on actual costs, rather 
than establishing a uniform rate 
for all services. Cost studies like 


“this one can help this procedure. 


The modern equipment used, 
the controlled temperature and 
humidity, life-saving devises em- 
ployed and , the skilled work of 
highly trained nurses and pedia- 


tricians have made it possible for 


many premature babies to _ be 
saved. The fact that life has been 
preserved should always be the 
‘infant 
care rather than the cost factor. 
From our study, however, it would 
seem that the high cost of this care 
has been overemphasized. . 
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study provides background material for— 


planning physical facilities for psychiatric units 


by LUCY D. OZARIN, M.D., A. H. TUMA, Ph.D., and A. G. GUTTERSEN 


SYCHIATRIC SERVICES in general 

hospitals are the most rapidly 
expanding type of psychiatric fa- 
cility in the country at present. 
In 1955, a survey indicated that 
there were 584 general hospitals 
with psychiatric services. These 
hospitals, with 25,000 beds, admit 
half of the total psychiatric ad- 
missions in this country.* Men- 
tal hospitals with 700,000 beds ad- 
mit the other half. 

Psychiatric services in general 
hospitals are expanding at a rapid 
rate and information regarding the 
planning of physical facilities is 
vitally needed. Therefore, the 
Architectural Study Project of the 
American Psychiatric Association, 
initiated a study** for the purpose 
of obtaining:such information. 


Lucy D. QOzarin, M.D., is director, A. H. 
Tuma, Ph.D., is research associate, and 
A. G. Guttersen, A.I.A., is consultant, Ar- 
chitectural Study Project, American Psy- 
chiatric Association. 

*“Growth of General Hospital Care of 
Psychiatric’ Patients”. C. K. Bush. Am. 
Jour. of Psych., June 1957. 


**Supported by a grant from the Na- 


tional Institute of Mental Health, U.S. i. 


Public Health Service. 
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studied. 


The authors report on a_ prelim- 
inary study of the physical facilities 
needed in psychiatric wards of general 


hospitals. They describe the method- 


ology of this study and discuss the 
factors that were found to determine 
requirements for such psychiatric fa- 
cilities. 


Five psychiatric services were 
(See table, page 44, for 
descriptive details of these hos- 
pitals.and their psychiatric serv- 
ices.) The observers—who carried 
out the study in teams of two or 
three—included a psychiatrist, a 
psychologist, a psychiatric nurse 
and a student in biostatistics. 
The initial step in each survey 
of a psychiatric service, after re- 
ceiving the. hospital administra- 
tor’s approval, was a conference 
with the chief of the psychiatric 
service. The organization and 
functions of the service were 
learned from him. He was also 
questioned concerning such topics 
as the service’s relationship to the 
rest of the hospital and other com- 


munity agencies, staffing of the 
service, and policies of admission, 
discharge and treatment. Leads 
were sought as to the philosophy 
of the psychiatric program in all — 
contacts and interviews with staff 
members. 

Next, the physical facilities were 
visited with a senior staff mem- 
ber. A floor plan was obtained and 
on this the details of the physical 
plant assigned to psychiatry were 
indicated. 

The case record of each patient 
on the service was reviewed by 
the psychiatrist member of the 
study team. A schedule was then 
completed to give the following 
data based on case records and 
personal observation of the pa- 
tient: 

1) Age 

2) Sex 

3) Date of admission 

4) Source of referral or admis- 
sion 

5) Committed or noncommitted 

6) Private or staff patient 

7) Psychiatric diagnosis 
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8) Physical diagnosis 
9) Physical capacities for self 
care on admission and at pres- 
ent (eating, toileting, dress- 
ing, etc.) 
Cognitive capacities on ad- 
mission and at present (mem- 
ory, orientation, communica- 
tion ) 
Emotional condition on ad- 
mission and at present (as- 
saultive, noisy, suicidal, etc.) 
Laboratory and other diag- 
nostic procedures 
Consultations with specialists 
Treatment regime on admis- 
sion and at present 
Patient’s degree of freedom 
to leave ward or hospital 
Direct observation of patients 
and staff for a 16-hour period was 
carried out on each ward, usually 
split into two 8-hour periods on 
consecutive days. (Night observa- 
tions were discontinued after a 
trial showed that relatively little 
activity took place that was per- 
tinent to the study.) The ward 
was divided for observation pur- 
poses into two  areas—patient 
areas (dayroom, bedrooms and 
toilets) and staff areas (which in- 
clude nursing station, treatment 
and utility rooms, kitchen, etc.). 


10) 


11) 


12) 


13) 
14) 


15) 


CHECKS ON PATIENTS 


Every 15 minutes the where- 
abouts of each patient on the ward 
was determined as well as what 
he was doing at the time. If pa- 
tients left the ward in groups, 
their activity off the ward was 
observed. 


Each time a staff member en- 
tered a staff area a note was made 
indicating the staff member’s pro- 
fession and the purpose for his 
entry. Except for the nursing sta- 
tion and the kitchen, entries into 
a staff room were usually for brief 
periods of time. This method of 
observation focused on staff func- 
tions and where these functions 
were carried out. The nursing sta- 
tion was the “nerve center” of the 
ward. There were so many staff 
entries and so much activity there 
that one observer devoted him- 
self solely to recording the activi- 
ties of the nursing station. (The 
complete results of this special 
record will appear in a future 
issue of this Journal.) 

Before concluding the ward ob- 
servations each patient’s psychia- 
trist or the psychiatrist in charge 
of the ward was interviewed. He 
was asked the following questions: 

@ Does the patient need hos- 
pitalization or could the patient 
be treated more appropriately in 
another type of facility (outpa- 
tient clinic, day care hospital, 
nursing home, etc.) if available? 

@ What security measures does 
the patient need? (No _ security 


measures needed, locked door and 


detention screens, maximum se- 
curity. ) 


® What kind of bedroom (sin- 


gle, double, 4-bed or other) is 
required by the patient and what 
kind is desirable for the patient? 

@® Does the patient require any 
therapeutic measures not now 
available? 


Detailed information was also 
obtained on psychiatric outpatient 
clinic activities and the consulta- 
tion relationship between the psy- > 
chiatric service and other services 
in the hospital. : 

The university affiliated services 
had more medical staff than the 
nonaffiliated services. Four of the 
five services studied were locked 
wards, one was an open ward. The 
kinds of patients admitted to the 
five services were quite similar. 
Treatment practices were similar, 
too, with some variation in the 
extent to which electroshock ther - 
apy, tranquilizing drugs and ac- 
tivity therapies were used. Admis- 
sion and discharge policies were 
fairly similar. 


VARIATIONS IN PRACTICE 


Yet at these five hospitals there 
was a considerable variation in 
practice. Although more than 80 
per cent of patients on a general 
hospital psychiatric service are 
ambulatory, one hospital kept all 
patients in night clothes. In sev- 
eral of the nursing units, patients 
could not gain access to their toi- 
let articles or clothing unless a 
staff person unlocked one or more 
doors for them. On one ward, 
blankets from the beds were col- 
lected each morning and passed 
out each night (no one seemed to 
know why). One service permitted 
no visitors to enter the ward. 

On the other hand, two services 
provided comfortable hotel-like 


single rooms complete with soft 


(Continued on page 98) 


Characteristics of Psychiatric services in five general hospitals studied 


Affiliated No. of No. and 
Ownership with medical Total no. psychiatric type of Training Research Size of Other psychiatric 
school of beds beds psych. ward in psych. in psych. city beds in community 
Nonprofit Yes 410 26 1 locked Yes! Limited | 800,000 |Public mental hospital 
Municipal hospital 
Nonprofit Yes 701 34 2 locked Yes? Very 330,000 |State hospital 
active County hospital 
Municipal 25 
Nonprofit No 160 20 ] open No None 42,000 |County hospital 
Church No 396 22 1 locked No None | 178,000 |Private mental hospital 
State* | 18 
(University) Yes 483 17 2 locked Yes® Active 26,000 |None 


1. Psychiatric residents, interns 


2. Psychiatric residents, interns, medical students, student nurses, graduate nurses, social workers, psychologists 


3. Psychiatric residents, student nurses, psychologists 


*Male and female patients on separate wards. The other hospitals placed men and women on same ward. 
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this VA hospital found advantages in— 


in a community blood 


articipating 


rogram 


by WALTER E. HAESLER JR. and PAUL I. HOXWORTH, M.D., Ph.D. 


OR THE PAST two years, the 

blood transfusion require- 
ments of the Veterans Adminis- 
tration Hospital in Cincinnati have 
been’ incorporated into the com- 
munity blood bank program op- 
erated by the University of Cin- 
cinnati. This arrangement has 
proven mutually advantageous to 
the hospital and the University 
Blood Transfusion Service. 

The hospital, by sharing the 
blood bank’s large inventory of 
processed blood, can meet its 
emergency needs promptly. Also, 
the cost of an independent blood 
bank installation and operation in 
the hospital is eliminated. The 
personnel and. space thus saved 
can be used for other purposes. 
The general inventory of the 
Blood Transfusion Service is, of 
course, increased by the partici- 
pation of another hospital. ° 

The University of Cincinnati 
Blood Transfusion Service is a 
nonprofit community blood bank 
serving 18 hospitals in the com- 
munity with whole blood, plasma, 
and suspended red blood cells. One 
donor and a $15 service charge 
per unit is the usual obligation 
for private patients using the 
service. The donor default fee is 
an additional $15.: 

The Veterans Administration 


Walter E. Haesler Jr., B. Sc., is tech- 
nical director and Paul I. Hoxworth, M.D., 


Ph.D., is medical director, University of 


Cincinnati Blood Transfusion Service, Cin- 
cinnati. 
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The authors report on a two-year-old 
cooperative program between Vet- 
erans Administration Hospital in Cin- 
cinnati and that community’s inde- 
pendent blood bank. They discuss 
the arrangements for’ service be- 


tween the hospital and the blood bank, 


and the advantages resulting from this‘ 


joint operation. 


Hospital patients are, of course, 
on a free medical service basis 
but the donor replacement re- 
quirement is not changed for these 
patients. The service charge is 
based on a contract with the Vet- 
erans Administration and, since 
there is no service charge default 


_ requiring replacement by extra 


donors, the service charge is set at 
$10 per transaction. 

The Blood Transfusion Service 
supplies the Veterans Administra- 
tion Hospital with whole blood, 
plasma, packed red cells, and 
the necessary laboratory services. 
Whole blood in a broad spectrum 
of blood groups and Rh types, and 
in quantity sufficient to meet an- 
ticipated needs, is delivered to the 
hospital at regular weekly inter- 
vals and unused units’ from the 
week before are returned. If the 
inventory is ‘depleted during the 
week by unusual issue, or if it 
does not satisfy emergency re- 
quests, replenishment is made im- 
mediately. The hospital—located a 
mile from the blood bank—is re- 
sponsible for supplying the neces- 


sary transportation facilities “for 
all transactions. | 

The VA Hospital also assumes 
the responsibility for donor re- 
placement of the units of blood and 
blood products used, and 10 per 
cent excess donations to offset dis- 
card losses. The excess donation 
requirement was agreed upon at 
the local level between the pro- 
fessional staffs of the hospital and 
the university and is not written 
into a formal contract. As previ- 
ously mentioned, a service charge 
of $10 for each unit is rendered 
to the hospital monthly. No addi- 
tional charge is made for plasma 
processing, preparation of packed 
cells, or special immunohema- 
tological studies. 


DONOR DEFAULT CHARGE 


A $20 charge may be made to 
the Veterans Administration for 
each donor deficit. This is not 
billed monthly as is the service 
charge, since surplus donations 
during any given month are ac- 
crued and credited to the account. 
Due to the success of the donor 
recruitment program, it has not 
been necessary to make a donor 
default charge in the two years 
of operation. | 

Donor recruitment is the respon- 
sibility of the resident staff of the 
Veterans Administration Hospital 
and is supervised by the service 
chiefs. Experience has proven that 
if the physicians assume the re- 
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—first rule for meeting the public: be human 


The problem of maintaining prompt, courteous, efficient and 
understanding contacts with the public is a continuous challenge. 
No matter what the pressure may be, we must never lose our 
respect for the dignity of each individual with whom we are con- 
cerned. We must never forget that involved in every personal 
interview, in every telephone call, and in every letter are the hopes, 
the doubts, and the fears of a fellow human being. : 

The Veterans Administration training guide, You Meet the Public, 
is issued to improve this job of meeting people. Some of the tips in 
this guide are: 


/ 

face lo. tace- 

Recognize a visitor 
— promptly. If you can’t 
avoid delay, explain it 
Ad right away. Be a good 
listener. Let the visitor 


talk. Try to achieve the 
human touch by putting 
yourself in the other fel- 


low’s place. 


by telephone- 


Greet the caller pleas- 
antly. Give information 


willingly. Hang up the C/ 


receiver gently. 


by letler- 


in a letter you receive. 
The fellow who wrote it 
knows what he said. 
Don't try to impress your 
reader with big words 
and long involved sen- 
tences. Use short words, 
short sentences, short 
paragraphs. Don’t 
hedge. Be human. 


—HARVEY V. HIGLEY, administrator of veterans’ affairs, Veterans 
Administration. 


Don’t repeat what is said 


sponsibility, they can secure don- 
ors easier’ than anyone else. In this 
program, therefore, the residents 
have accepted the responsibility of 
explaining to the patient and the 
family the need for prompt re- 
placement. 


12-HOUR DONOR DAY 


They encourage the donors to 
report to the Blood Transfusion 
Service as soon as possible. The 
inconvenience to the donor in com- 
ing to central headquarters is 
negated considerably by the 12- 
hour donor day observed by the 
blood bank Monday through Satur- 


day, and additional Sunday hours. 


Acceptance of donors promptly 
without appointment is also help- 
ful. Information about the me- 
chanics of existing clearing house 
programs is imparted to those pa- 
tients whose donors would other- 
wise have to travel great distances. 

Each month the chiefs of the 
various medical services are sup- 
plied with a record of the blood 
used and the replacement for each 
patient so that any lag in recruit- 
ment efforts is detected. Appended 
to these lists are donations ac- 
quired through veterans’ service 
organizations and from other indi- 
viduals for the Veterans Admin- 
istration Hospital account. The 
blood replacement program is al- 
most entirely dependent upon the 
families and friends of the pa- 


tients, however, since less than 2 


per cent of the donations are made 
by volunteers and veterans’ service 
organizations. 

In the two years of operation, 
1941 units of blood and _ blood 
products were used by the -Vet- 
erans Administration Hospital. 
The present usage is at the rate of 
about 1500 units a year since the 
hospital. is now operating at al- 
most full bed capacity. There were 
1993 donor replacements, leaving 
a deficit, at the time of this writing, 
of 142 units against the 10 per cent 
excess requirement. This is cur- 
rently being overcome through 
special efforts of organized veter- 
ans’ groups. 

We regard the success of this 
project as an example of the ad- 
vantages of flexible operation of 
an independent community blood 
bank. With modifications this plan 
could serve as a model for estab- 
lishing similar programs. . 
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analyzing 
turnover among 
hospital personnel 
—part three of a 


three part series 


turnover and job satisfaction 


Many hospital and nursing ad- 
ministrators feel that turnover is 
largely dependent upon job sSatis- 
faction for nurses, as for other per- 
sonnel. Considerable qualification 
of this idea may have to be made, 
if a recent pilot study made by 
the Division of Nursing Resources 
of the Department of Health, Edu- 
cation and Welfare is at all rep- 
resentative of nurses in general. 

This study suggests that factors 
involved in personal problems out- 
side the hospital may be more im- 
portant than attitudes toward par- 
ticular working conditions inside 
the hospital, in determining 
whether or not most personnel will 
resign. 

When the research staff started 
out to investigate job. satisfaction 
in relation to turnover, it was as- 
sumed that there was an impor- 
tant connection between attitudes 
towards working conditions and 
separation from the job. An opin- 


ion questionnaire was developed, 


made up of 215 items represent- 
ative of the total range of job 
conditions. Usable returns were 
secured from 411 nursing person- 


Stuart-Wright, Ph.D., is a research psy- 
chologist of the Division of: Nursing Re- 
sources, Public Health Service, Depart- 
ment of Health, Education, and Welfare. 

This article is based on a recent study 
by the Division of Nursing Resources, 
Public Health Service, Washington 25, 
D. C. For a full report of the research, 
including technical details, write to the 
Division of Nursing Resources for infor- 
mation. 
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by STUART WRIGHT, Ph.D. 


In this last article of a three-part 
series on analyzing turnover among 
hospital personnel, the author reports 
on a study of the relationship between 
job satisfaction and turnover in three 
general hospitals. He discloses the re- 
sults — some unexpected — of this 
study and discusses possible future 
research projects to help solve the 
turnover problem in hospitals. 


nel of all types in three hospitals 
which volunteered for the study. 


Table 1, below, shows what these 
hospitals were like. 

The staff then waited for a year 
to see which individuals would 
leave, and analyzed the results. 
Leavers and stayers were com- 
pared as to their attitudes toward 
the hospital, with the expectation 
that large differences would be 
found on job satisfaction between 
the two groups. After all, it was 
argued, if satisfaction with the job 
is SO important in turnover, those 


table 1—Characteristics of 3 short-term, general, nonfederal hospitals in 


a city in New York State, 1954-1955. Full-time personnel only. 


Hospital A Hospital B Hospital C All hospitals 
Beds 201 286 304 791 
Ownership University Other Church. 
nonprofit nonprofit 
Average nursing staff— 
total 174 290 149 
Head nurses and super- 
visors 14 34 19 : 58 
Staff nurses 74 155 107 336 
Practical nurses 19 32 8 59 
Other auxiliary personnel 67 oF. 24 160 
Turnover rate* 86.3 81.7 105.9 89.7 
Relative frequency of 
turnover” 46.3 45.0 51.4 47.3 
Instability rate ° 49.4 47.3 56:6 50.6 
Estimated turnover 
cost for one year‘ $20,601.68 | $30,776.90 | $20,476.96 | $71,854.64 


(a) Computed as the percentage of average number of persons employed during the year who 
terminated their employment during the year'. 


Computed as the percentage of total number of persons employed during the year who 


terminated their employment during the year’. 
(c) Computed as the percentage. of persons employed at the beginning of the year who ter- 


minated their employment during the year’. 


(d) Computed at $125.62 per separation®. 
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who leave should be in many ways 
much more dissatisfied than those 
who stay. In this expectation the 
staff was mistaken. 


table 2—Total job satisfaction scores, by type of nursing personnel 
leaving or staying in one year, 3 short-term, general, 
nonfederal hospitals in a city in New York State, 1955- 


1956 


Stayers 


TURNOVER AND GENERAL JOB | Leavers 


SATISFACTION 

Number Average score* Number Average score* 

General job satisfaction scores All 143 165 268 
were computed for both leavers Préfelatoncs! 83 164 16] 178 
and stayers. Averages were then Nonprofessional 60 168 107 185 


compared to see whether signifi- 
cant differences in_ satisfaction 
would emerge between’ them. 
Leavers 
than stayers, but not to a very 
large degree (Table 2, right). 

It would appear, then, job satis- 
faction and leaving or staying be- 
havior have something to do with 
each other. Turnover, however, is 
only somewhat dependent on job 
satisfaction, not largely dependent. 


TURNOVER AND SPECIFIC JOB 
DISSATISFACTIONS 

Although differences in general 
job satisfaction were not great be- 
tween leavers and stayers, it was 
possible that greater differences 
would be found on specific items. 
The items which contributed most 
to the general difference in job 
satisfaction between leavers ‘and 
stayers' were listed separately for 
each type of personnel. There were 
not many of these items for any 
given type of personnel. Table 3, 
page 49, lists them, and shows 
whether they important 
mainly for stayers or for leavers, 
or for both. 

It is not the fact that there were 
so few items on the lists, however, 
which is most interesting. What 
is most noticeable in these results 
is that so many items did not ap- 
pear to be important. For instance, 
no item having to do with pay ap- 
peared at any point. Apparently, 
those who left were no more dis- 
satisfied with their pay than were 
those who stayed. 

Then, too, no items appeared 
which had anything to do with the 
immediate working group. Those 
who left seemed to be just as satis- 
fied with the people with whom 
they worked closely, as those who 
stayed. 

A third interesting omission re- 
lated to fatigue on the job. De- 
spite the severe work pressure en- 
tailed by hospital nursing, and its 
supposed connection with job sat- 
isfaction, no differences appeared 
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were more dissatisfied 


*Average weighted total score of 215 aseimeice items. Maximum possible score 


in this area between leavers and 
stayers. 

As for the items which did ap- 
pear on the lists, they speak for 
themselves in general. Opinions 
about particular aspects of super- 
vision, for instance, appeared on 
the lists of three of the four per- 
sonnel groups. Such opinions have 
usually been found to be of prime 
importance in any group whose 


. job satisfaction has been studied. 


Another area which has been 


prominent in previous studies of 


personnel appeared among all four 
groups of nursing personnel—com- 
munication. By communication is 
meant any activity which involves 
passing information between one 
individual or group and another. 
It includes such operations as 
training, departmental coopera- 
tion, and the handling of sugges- 
tions and complaints. 

This one area of communication 
is represented by more items on 
the four lists than any other single 
category of items in the entire 
questionnaire. Head nurses and 
supervisors were concerned about 
the training they got. Staff nurses 


emphasized the functional prob- 
lems which resulted from poor 
communication between supervi- 
sion and working staff and be- 
tween the various departments of, 
the hospital. Practical nurses men- 
tioned the problems of communi- 
cation upward to supervision, of 
communication with doctors, and 
of training new people. Aides and 
orderlies stated that they had to 
rely on the grapevine instead of 
formal communication downward, 
they felt neglected when decisions 
were made, and they were not al- 
ways sure of the consistency be- 
tween various administrative pol- 
icies, 

For all groups except the prac- 
tical nurses, the responses were | 
in the expected direction: stayers 
were favorable to conditions and 
leavers were not. Stayers did not 
want any change in the status quo 
and leavers did. 

Practical nurses, however, 
seemed to be unique among these 
nursing personnel. For two-thirds 
of the items, their reactions were 
the reverse of those of the other 
groups. Apparently, it was usually 


table 4—Comparison of leavers and stayers with respect to job 
satisfaction index score, 3 short-term, general, non- 
federal hospitals in a city in New York State, 1955-1956 


Relationship between 
_ Nursing personne! Mean score“) Actual range turnover and 
Leovers Stayers scores index score») 
Head nurses and 

supervisors 4.5 8.5 1 to 10 .67 
| Staff nurses 3.4 4,7 0 to 7 ae 
Practical nurses 1.7 4.4 0 to 6 69 
Aides and orderlies 3.0 4,4 0 to 7 39 


(a) A high score means 
Score computed by counting 


satisfaction, a low score means low satisfaction. 
e number of Index items answered favorably. 


(b) A value of 0 means no relationship, a value of 1.00 means a perfect rela- 
onship. 
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the dissatisfied practical nurses 


who tended to stay, while the sat- . 


isfied ones left. Of course, this was 
the smallest group studied. — 

The unusual reaction of the 
practical nurse group may possibly 
be explained on the basis of reason 


for leaving. As will be discussed .- 


later on, many of these individ- 
uals left because of pressing per- 
sonal problems external to the 
hospital, not because of dissatis- 
faction with conditions internal to 
the hospital. And these same peo- 
ple had a much higher level of 
general job satisfaction than other 
leavers did—it was even higher 
than that of the stayers. 

These findings, together with 
those discussed in the rest of this 
article, apply, of course, only to 
the nursing personnel involved in 
the three hospitals studied. They 
are presented here for their gen- 
eral interest and implications for 
research; they do not necessarily 
apply to other hospitals. 

A NEW JOB SATISFACTION INDEX 

If the attitudes which stand out 
as important in relation to turn- 
over are known, the particular 
opinion items representing these 
attitudes may be used as an index 
to one kind of job satisfaction. This 
index which is based on items 
known to influence turnover 
havior has many uses. 

With it, for instance, an admin- 
istrator can evaluate the probable 
effect on turnover of changes made 
in working conditions immedi- 
ately. Administration of the ques- 
tionnaire before and after the 
changes were made would show if 
there were a significant improve- 


ment in total score. Such an index 


can also be used to measure the 
actual degree of relationship be- 
tween turnover and particular at- 
titudes towards the job on the part 
of various nursing personnel. 

A job satisfaction index. was 
constructed for the personnel of 
the study under report. (No study 
has yet been carried out to see 
whether this particular index ap- 
plies to the personnel of other 
hospitals.) It is useful to see what 
happens when an index is devel- 
oped from the items listed in Table 
3. Table. 4, page 48, shows that 
there was far more connection 
between turnover and index items 
for head nurses, supervisors; and 
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table —* satisfaction items selected for index of job 


satisfaction, by type 


of personnel, showing sig- 


nificant responses by stayers and/or leavers, in 
three short-term, general, nonfederal hospitals 
in a city in New York State, 1955-1956. 


Head nurses and supervisors 


ITEM 


RESPONSE 
PREDOMINATING 
AMONG STAYERS 


RESPONSE 
PREDOMINATING 
AMONG LEAVERS 


. The help we get in learning to do 


Disagree 


possible. 


our job better is not adequate. Agree Don‘t know 
2. | like my assignment as well as any 
other for which | am fitted in the hos- 
pital. None* Agree 
3. | am proud to be on the staff of this 
hospital. None Agree 
4. Utility rooms Unsatisfactory Satisfactory 
5. | have confidence in the hospital ad- 
ministration’s interest in giving us 
good working conditions. None Agree 
6. This hospital makes it easy for any- Disagree . 
body to get ahead in nursing. Don‘t know Agree 
7. \f | went to another hospital to work, 
| hope | would find much better nurs- 
ing administrators than the ones Disagree 
here. None Don’t know 
8. | have very little opportunity to use Disagree 
my own judgment. None Don‘t know 
9. This hospital does not operate Disagree 
smoothly and effectively. None Don’t know 
10. Ventilation Unsatisfactory Satisfactory 
11. Our immediate supervisor does all 
that she can to assure the comfort 
and recovery of our patients. None Agree 
12. As long as | do good work, | can 
be sure of my job. None Agree 
13. | have found the physical working 
conditions in this hospital to be as 
convenient and pleasant as in any 
hospital of similar size and kind in 
which | have worked. None Agree 
14. This hospital is really a part of me. None Agree 
15. Staff nurses spend too much time do- 
ing work that could be done by 
housekeeping personnel. Agree None 
16. Station or ward equipment None Satisfactory 
17. General maintenance None Satisfactory 
18. | intend leaving this hospital in the 
near future. Yes No 
19. If | were leaving my present job, | 
would recommend it highly to a Don‘t know 
friend. No Yes 
20. | intend to change jobs as soon as 
None No 


*'*'None’’ in this table means that opinion was about equally divided on the statement in question—neither 


the ‘‘agree’’ nor ‘‘disagree’’ response predominated. 


(Table 3 continued on page 50) 
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(Table 3, Continued from page 49) practical nurses, than there was 
a for other personnel. 
RESPONSE RESPONSE 7 
PREDOMINATING: PREDOMINATING In summarizing. the findings of 
ITEM AMONG LEAVERS |§ AMONG STAYERS ' the study so far, reference may be 
made to the assumption with 
| which this article began—the idea 
1. | can usually get my vacation at the that turnover is largely dependent 
best time for me. None* Agree on job satisfaction for the hospitals 
2 Thess is a lot of confusion around One to this 
here ich kind of ber- Disagree assumption has already been men- 
sonnel is supposed to do. None | Don’t know tioned: turnover was only some- 
18 what dependent on general job 
3. The teamwork and _ cooperation satisfaction level. Two more quali- 
among the various departments of Disagree fications can now be added, (1) 
this hospital are good. Don't know Agree relatively few job conditions were 
4. Upper nursing supervision and the involved, and (2) the relationship 
working staff do not understand each was high only for the two smallest 
other well. Agree _None groups on the staff: head nurses 
and supervisors, and _ practical 
5. We always know what the nursing Disagree ) | nurses. Job satisfaction and turn- 
administration expects from us. Don‘t know None over in relation to patient recovery 
6. Central supply None Good are still important. They simply 
are not closely related to each 
7. They do a good job of shifting per- other. 
sonnel to take care of temporary Disagree FALLACIES IN REASONS 
rush periods. Don‘t know None FOR LEAVING 
Up to this point, all leavers have 
8. Aides and orderlies usually do what been considered en masse, without 
they are asked to do. None eS Agree regard for the individual reasons 
9. Patient charts are often not ade- Disagree why they left. In order to see 
quate or clear. Don‘t know Agree whether this group treatment had 
concealed important information, 
10. | intend leaving this hospital in the the question was asked, “Are there: 


near future. None No 


important differences in general 
os sook os job satisfaction between those who 
poselulas | None No say they are leaving because of 
some personal problem outside the 

| hospital, those who are forced to 
leave by the hospital, and those 
IE: onliba 7 who frankly state that they are 
1. Ventilation Satisfactory Unsatisfactory dissatisfied?” It seemed reasonable 


to expect that the first two kinds 


Practical nurses 


stions Disagree 
tho Agree of leavers mentioned above would 
be more satisfied than the last 
3. Special equipment Satisfactory None kind. 
4. The doctors here seldom blame us 3 ee eoort Was made 
. The 
for things beyond our control. None Agree | 
: 5. In my work situation | prefer more from both exit interviewers and 
| of a family feeling than we have ; 3 leavers as to the reasons for sep- 
here. Disagree None aration. In spite of the fact that 
6. The doctors here seldom tell us in COU be 
edvance wal theyexpect of trom al Ieavers. by thi 
_ 7. Temperature Satisfactory None sort out various kinds of leavers 
from one another in terms of ac- 
8. Room and floor arrangement Satisfactory None tual reasons for leaving. 
9. General maintenance department Satisfactory None General job satisfaction scores | 
: were computed for each kind of 
10. New members of our working unit leaver, as they had been for stay- 


seldom get instruction in the use of ers. Averages were then compared 
equipment when they need it. Disagree None by type of personnel in order to 
; *''None’’ in this table means that opinion was about equally divided on the statement in question—neither — whether significant differences 
the ‘agree’ ner response predemin@ed. in satisfaction would emerge be- 
| (Table 3 continued on page 51) tween these groups: 
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1. For all nursing personnel, the 
most dissatisfied group consisted 
of the 28 individuals who were 
forced to leave by the hospital ad- 
ministration, for any one of a 
number of reasons. (Examples: 
discharge, retirement because of 
age, reduction in force.) 

2. For professional nursing per- 
sonnel, it did not matter what rea- 
son was given. On the average vol- 
untary leavers were all about 
equally dissatisfied. The 36 nurses 
who said that they were leaving 
because of some personal reason 
outside the hospital (e.g., preg- 
nancy, husband leaving town) but 


that they were entirely satisfied — 


with conditions in the hospital— 
these individuals were rated on the 
index as being just as dissatisfied 
as the 38 leavers who admitted 
they were dissatisfied with con- 
ditions in the hospital. This find- 
ing suggests that for professional 
personnel dissatisfaction played an 
equal part in decision to resign, 
regardless of reason given to the 


hospital, and regardless of whether 


this was the actual reason or not. 

3. For nonprofessional nursing 
personnel, out of 41 individuals, 
9 said they were leaving reluc- 
tantly because of some personal 
problem outside the hospital, but 
that they were entirely satisfied 
with hospital conditions, and 32 
admitted they were dissatisfied. 
Those who were leaving reluc- 
tantly had a much higher level of 
satisfaction than those ‘who were 
not. Not only that, but this group 
actually had a higher level of sat- 
isfaction than did the stayers. As 
compared. to registered nurses, 


these practical nurses, aides, and . 


orderlies apparently meant it 
when they said they did not want 
to leave. They would have stayed 
if they possibly could. 


PERSONAL CHARACTERISTICS IN 
RELATION TO TURNOVER 


If attitude toward the job is not 
highly related to the turnover of 
large numbers of personnel, espe- 
cially for staff nurses, aides, and 
orderlies, what factors do influence 
such personnel to leave? Age, ex- 
perience, tenure, and job stability 
have all been found to be of some 
weight in the turnover picture 
when studies have been made in 
industry. Were they also impor- 
tant for the nurses of this study? 
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(Table 3, Continued from page 50) 


ITEM 


RESPONSE 
PREDOMINATING 


AMONG LEAVERS . 


RESPONSE 


PREDOMINATING 
AMONG STAYERS 


Ht. 


| am proud to be on the staff of this 


hospital. None* Agree 
- 12. Our patients get adequate emotional 
support as well as physical care. None Agree 
13. The hospital here usually looks after 
the welfare of employees. None Agree 
14. Some of the equipment | use is not 
always in good condition. None Agree 
Aides and orderlies 
1. My hours are so arranged that | can 
do my best work, and attend to my Disagree 
personal needs as well. Don’t know Agree 
2. The grapevine is the best way of 
finding out what is going on in the : 
hospital. Agree None 
3. Some of the equipment | use is not 3 
always in good condition. Agree None 
4. Staff nurses spend too much time do- 
; ing work that could be handied by | 
clerical personnel. Agree None 
5. | have very little opportunity to use Disagree 
my own judgment. None Don‘t know 2 
6. | would like to have more voice in 
planning the activities of my working 
unit. | Agree None 
7. One trouble with the- nursing admin- 
istrator is that the policies they give 
us (such as the policy on pay, the 
policy on working conditions, etc.) do 
not always agree with one another. Agree None 
8. The visitors we get here are usually Disagree 
inconsiderate and noisy. None Don‘t know 
9. Ventilation Unsatisfactory None 
10. Our nursing administration rarely 
- consults the staff on hospital prob- Disagree 
lems; we are told what to do or else. Agree Don‘t know 
11. If | were leaving. my present job, 
| would recommend it highly to a 
friend. None Yes 


*''None'’ in this table means that opinion was about equally divided on the statement in question—neither 


the ‘‘agree’’ nor ‘‘disagree’’ response predominated. 


The answer in general is yes, 
particularly for the 139 staff 
nurses. Age, for instance, had a 
high relationship to turnover for 
this group—much higher than did 
job satisfaction. A greater propor- 
tion of nurses from 20 to 24 years 
of age left than of nurses who were 
older than that. Also, as might be 
expected, the fewest separations 
took place among nurses who were 
40 or more years of age: 


While considering age, reference 
should be made to a similar find- 
ing of the large 51-hospital study 
reported in a previous paper of 
this series.! In both that study and 
this one, staff nurses, aides, and 
orderlies formed the largest group, 
with the lowest average age and 
the highest average turnover of all 
personnel. 

As for the total experience in 
nursing, this turned out to be an 
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important factor in the decision 
to leave the hospital for both the 
staff nurses and the 76 head nurses 
and supervisors. Those who had 
been six or more years in hospital 
nursing were much less likely to 


leave than those who had less than - 


that amount of experience. 

When it came to tenure in pres- 
ent hospital, again it was staff 
nurses, head nurses, and super- 
visors — professional personnel — 
for whom this variable was im- 
portant. Those who stayed had 
been in the present hospital about 
twice as long as those who left. 
The two points of greatest exodus 
from the hospital occurred in the 
groups which had been there for 
one year and two years. Appar- 
ently, if a member of the profes- 


sional staff remained on the staff 


for more than two years, the prob- 
ability was high that she would 
remain there much longer. 

Lastly, there were significant 
differences between stayers and 


leavers on job stability. This is the . 


average number of months a per- 
son has remained on the job in 
the various hospitals in which she 
has worked. This variable was 
found to be important for 43 prac- 
tical nurses, as well as for 215 
professional personnel. The -job 
stability is about twice as large 
for stayers as for leavers in the 
professional group, and about 50 
per cent larger for stayers in the 
practical nurse group. 

All of the above differences con- 
cerning personal characteristics 
were of much greater magnitude 
than those reported for the same 
groups on job satisfaction. | 

It is not surprising that these 
four variables — age, experience, 
tenure, and job stability—should 
be found together to differentiate 
leavers from stayers. There are 
correlations between all of them. 
That is, the older a nurse is, the 
longer her experience is apt to be, 
the longer she tends to stay on her 
present job, and therefore the 
higher her job stability is likely 
to be. This is a general tendency 
but there are numerous individual 
exceptions and only further re- 
search can explain what is pri- 
mary and what is secondary among 
all these factors. 

Of course, simply knowing that 
age and the other variables are re- 
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lated to turnover is of limited 
value to the administrator. He. al- 
ready knows that older personnel 
are more stable. It would be of 
more help to him if he knew why 


younger people are less stable, and. 


why there are so many exceptions 
to this generalization. 

So far, no one has tried to locate 
the dynamic causal factors under- 
lying the behavior that has been 
discussed, nor to set up a more 
complete list of all the personal 
characteristics involved. Until 
work of this kind is done, it will 
be difficult for administration to 
make a really effective attack on 
the turnover problem. 

Future research projects might 
concentrate on the dynamics of 
other factors than turnover, or a 
single area of. working conditions 
such as communication. Such re- 


siderable experience of American 
hospitals with turnover problems, 
may point to ways in which a hos- 
pital or group of hospitals may 
help personnel solve the problems 
which have heretofore lain outside 
the hospital, thus keeping more 
individuals on the staff. In the 
meantime, administrators. and 
nursing personnel may take com- 
fort from the finding that high 
turnover among staff nurses, aides 
and orderlies does not necessarily 
reflect on the working conditions 
of the hospital. 
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SUMMARY 


A pilot study of the relationship between turnover and job satisfaction, 
as measured by an opinion questionnaire, was conducted among 411 
members of the nursing departments of three hospitals in a city in New 
York State. Analyses were made of differences in responses to the 215 
items of the questionnaire, both as a whole and in particular, betweer 
individuals leaving during the year following the study and individuals 
who were still on the hospital staff at the end of that period. 3 
@ As in the 51l-hospital study reported in a previous paper,! aides and 
orderlies had the greatest turnover, followed by staff nurses, practicai 
nurses, and head nurses and supervisors in that order. | 
@ Althotigh leavers were significantly more dissatisfied with job con- 
ditions in general than were the stayers, the difference was not great. 
@ Those questionnaire items which were most important in differentiat- 
ing leavers from stayers were selected, and put together into a job satis- 
faction index for each of four types of nursing personnel. The relation 
between score on this index and turnover was high for head nurses, 
supervisors, and practical nurses, and low for other personnel. 

@ For all personnel, the most dissatisfied group of all consisted of those 
who were forced to leave by the hospital. 

@® For professional personnel, there was no relation between stated or 
actual reason for leaving and satisfaction. Regardless of reason, all of 
these nurses were about equally more dissatisfied than those who stayed, 
on the average. 

@ For nonprofessional personnel, there was a highly significant relation- 
ship between given reason for leaving and satisfaction. Those who said 
they were reluctant to leave, but were forced to by some personal prob- 
lem external to the hospital, were actually the most satisfied group of all 
nonprofessional personnel. 

@® With regard to personal.characteristics apart from job satisfaction, 

a. Staff nurses who left were younger than those who stayed; 

b. Staff nurses, head nurses and supervisors who left had been in 

nursing a shorter time than those who stayed; 

.c. Staff nurses, head nurses and supervisors who left had been in 

their present hospital a shorter time than those who stayed; 

d. All personnel except aides and orderlies who left had lower job 

stability than those who stayed. 
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RINTING DEADLINES must be 

met, so at the time of writing 
this first report to you, the title 
correctly should read “your presi- 
dent-elect reports’. When you read 
it, however, the banquet of Octo- 
ber 2 will be. a memory, and I will 
be doing my best to accept the 
responsibility as your president. 
I thank you for the honor but 
-must confess that my ability alone 
will not make me aé_ successful 
president. I feel confident that we 
shall have a successful year, how- 
ever, because so many of you have 
said that I could borrow your 
abilities to buttress mine. 

This spirit of devotion on your 
part is what makes our American 
Hospital Association great. It is a 
wonderful experience to visit with 
so many of you as_I have during 
the past year, and realize that all 
of-us are actually on a diet com- 
posed entirely of our work in our 


hospitals and local, state, and na-. 


tional organizations. Another real- 
ization is that this devotion spells 
security for the continuity of the 
best hospital care in the world for 
the sick. I look forward with a 
great deal of pleasure to visitations 
this year and next, representing 
your American Hospital Associa- 
tion. 

Before commenting on the fu- 
ture, I want to say that this past 
year has been a most productive 
one. Dr. Snoke, in his annual re- 
port, did a fine job of reviewing 
it for you. He did not say, how- 
ever, that these accomplishments 
were achieved because of his lead- 
ership, but I shall say so. Those 
of us who are privileged to work 
closely with him are continually 
inspired by his originality, direct- 
ness, thoroughness, fairness, and 
sincerity. Look at the staggering 
total when you add Snoke’s 
contributions and Ray Brown’s! 

For this year I see your Asso- 
ciation as a continuing, intensely 
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number 


your president hofionis 


busy one. Our slogan very well 
can be “We have so much to do 
in so little time”. Even though the 
21 programs introduced by Al 
Snoke last October were for em- 
phasis this year, it was realized 
that actually many. of the programs 
would justify emphasis for several 
years. 

The most satisfying results of 
one of the programs has been the 
real improvement in communica- 
tions. In addition to the large 
amount of information we are re- 
ceiving, we will now receive The 
Annual Reports, The Proceedings 
of the House of Delegates, Public 
Relations Newsletter, .Hospital 
Auxiliary Newsletter, This Month 
in Washington, and in HOSPITALS, 
our journal, a section devoted to 
actions of the Trustees. 


pe REGIONAL, and other na- 
tional hospital organizations 


are receiving a monthly report, 


“Digest of Council and Committee 
Activities”. The digest details ac- 
tivities and gives the current 
status of the activities. Results will 
be less duplication and a much 
greater number of informed key 
people on the work program of 
the Association. The increasing 
of valuable manuals, 
pamphlets, and bulletins add to 
our knowledge and guide our op- 
erations. The approval of a field 


service division of your Associa- 


tion is a major step toward the 
realization of improving relation- 
ships with allied hospital groups, 
and our cooperation with these 
groups will benefit us, the mem- 
bership, individually. Supplement- 
ing the Mid-Year meeting is a mid- 
summer conference for full-time 
executives of state, metropolitan, 


and regional groups. All of the 


above are resulting in stronger 
communications and a more in- 
formed and more interested mem- 
bership. 


¢ 


Much progress has been made 
on various other phases of the 
programs, and since all of the pro- 
grams and previous programs of 
the Association will continue to re- 
ceive emphasis, you will be hearing 
from me about them in my month- 
ly reports. 

In addition to the accepted pro- 
grams for continued emphasis, the 
following programs for this year 
are known at this time: 

Acute care of the aged. We have 
been studying the over-all pro- 
gram for care of the aged for years. 
Some thoughts have been con- 
vealed, but the problem is such a 
large one that I would like to have 
us concentrate on the partial an- 
swer, acute care, and try to arrive 
at some conclusions. | 

Low interest mortgage loans. During 
this past year a great deal of em- 
phasis was placed on this program, 
and we may be nearing the answer. 
The need is so great that I am 
hopeful that more emphasis will 
result in an acceptable answer. 

Financing of nursing education. In 
visiting at hospital meetings and 
with administrators, this subject 
seems to come up invariably. The 
responsibility of the financing 
needs to be placed, whether it be 
on private funds or endowment, 
hospital patients, or on taxation. In 
placing the responsibility, would 
hospitals conduct the nursing pro- 
grams with or without college af- 
filiations, or would colleges and 
universities conduct the programs? 

Education. What is the complete 
role of the American Hospital 
Association in education? 

Representation. Emphasis here 
could result in a better under- 
standing by the membership of our 
present bylaws and administra- 
tive regulations governing elec- 
tions and appointments within the 
Association. Emphasis may result 
in some recommended changes. 

(Continued on page 98) 
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Hofessional hractice 


why trained morgue personnel 


is a good investment 


—in public relations —in operating efficiency 


Lo GREAT SCARCITY of trained 
and qualified personnel for po- 
sitions as hospital morgue super- 
visors and museum supervisors 
would seem to indicate a need for 
establishing standards for such 
positions and developing one or 
more centers in the country for 
formal training for these positions. 
The work of these persons can 
have considerable influence on 
public relations. The investment 
in training for morgue supervisors 
may very well pay from the point 
of view of the relatively good pub- 
lic relations in the community. 
The availability of personnel 
trained in these fields would be 
particularly advantageous to 
larger hospitals with a heavy au- 
topsy load and to teaching hos- 
pitals in which autopsy material 
is used in intern, residency, and 
undergraduate teaching programs. 
The Armed Forces Institute of 
Pathology has indicated willing- 
ness to function as a training cen- 
ter for a limited number of mu- 
seum supervisors. Approximately 
four can be accepted at one time 
for a period of training of six 
months. Persons with some experi- 
ence in a pathology department 
are preferred. No tuition will be 
charged, but the individual appli- 
cant or his sponsoring institution 
will be expected to pay his ex- 
penses. Further information can 
be obtained from the Director, 
AFIP. 
~C. C. Hillman, M.D., is a hospital con- 
sultant at Miami, Fla., and is chairman 
of the Joint Committee of the American 


Hospital Association and the College of 
American Pathologists. W. A. D. Ander- 


son, M.D., is director of laboratories at. 


Jackson Memorial Hospital, Miami, Fla., 
and is an ex officio member of the com- 
mittee. He is 1957 president of the Amer- 
ican College of Pathologists. 

Drs. Hillman and Anderson were assisted 
in preparation of this article by mem- 
bers of the Joint Committee. 


54 


by C. C. HILLMAN, M.D., and 
W. A. D. ANDERSON, M.D. 


Qualifications for four classes of as- 
sistants needed for autopsy work are 
presented in this article. The authors 
suggest that establishment of perform- 
ance standards for these positions and 
development of training centers would 
ultimately alleviate the present scarcity 
of trained personnel. It is also stated 
that investment in such training would 
be valuable from a_ public relations 


standpoint. 


In addition to museum and 
morgue supervisors, two other 
classes of assistants are needed in 
connection with autopsy work; 
embalming assistants and morgue 
attendants. In some cases, any of 
the four functions may be com- 
bined. 

The need for particular types of 
these assistants and their number 
depends on the size and type of 
hospital and its relation to teach- 
ing activities. In relation to such 
needs, hospitals may be classed 
into three groups: 

1. Hospitals with less than 100 
autopsies per year. 

2. Hospitals with more than 100 
autopsies per year, and with an 
active teaching program in path- 
ology for interns and residents. 

3. Hospitals associated with 
medical schools as the main teach- 
ing unit or associated with the de- 
partment of pathology of medical 
school, with responsibility’ of 
teaching pathology to interns, resi- 
dents and undergraduate medical 
students. 

Qualifications for four classes of 
assistants needed for autopsy work 
outlined in the following para- 
graphs were developed by the 
Joint Committee of the American 
Hospital Association and the Col- 
lege of American Pathologists. 


A museum supervisor has as his 
primary function the preparation 
and storage of pathologic material 
to be used for display or teaching 
purposes. By training or experi- 
ence he should have some knowl- 
edge of human anatomy and of 
terminology used in pathology. He 
should have detailed knowledge 
and experience in the fixation and 
preservation of pathologic speci- 
mens, including injection tech- 
niques, and, under direction, be 
capable of preparing the speci- 
mens for display. 

He should have knowledge and 
experience in methods of wet and 
dry mounting of pathologic mu- 
seum specimens, and preferably 
also knowledge and experience 
with the use of plastics for this 
purpose. He should have ability 
and skill with the use of machines 
and tools used in this work. 

He should have the ability and 
interest to file, maintain and dis- 
play the pathologic specimens, 
under direction, and in accordance 
with the teaching, research, or 
other purposes of the department. 

A morgue supervisor is valuable 
in any large teaching hospital, and 
is indispensable in a university 
teaching department of pathology 
where a teaching museum of path- 
ology is being developed or main- 
tained. Stability of employment is 
essential in this position, and re- 
muneration should be sufficient to 
assure stability. 


MORGUE SUPERVISORS 


Morgue supervisors (dieners) 
may have the duties of morgue 


attendants but may perform addi- 


tional functions and tasks which 
require considerable experience 
and skill. They are most useful in 
a large hospital with an active 
teaching program or in a univer- 
sity hospital. Interest, depend- 
ability, reasonable intelligence and 
steadiness of employment are es- 
sential features for successfully 
filling this position. 

Morgue supervisors by training 
or experience should have the 
ability to assist in gross autopsy 
dissections in approved fashion, 
and to properly prepare and lay 
out organs for examination by a 
pathologist. 

They should be able to prepare 
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HOW INJECT 


INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


skin 


Release 


With the following technique there is little likelihood of pain, 
soreness or staining of superficial tissues. 
1. Prepare site on upper outer quadrant of buttock 


2. Use.a needle at least 2 inches long (N.B.: IMFERON ampul is 214 | 


inches long) 
3. Before inserting needle retract skin laterally (Z-track technique) 
4. Insert needle and withdraw plunger slightly to check against 
entry into blood vessel 
5. Inject prescribed amount of IMFERON 
6. Do not massage injection site 
IMFERON, the only effective iron preparation for intramuscular use, 
is prescribed for precision therapy and prompt response in iron- 
deficiency anemias— infancy, pregnancy, geriatrics, blood loss, and 
for patients intolerant of or not responding to oral iron. 


Supplied: 2-cc. and 5-cc. ampuls. Directions in every box. 
-IMFERON® is distributed by Lakeside Laboratories, Inc., under license from Benger 
Laboratories, Limited. 


LAKESIDE 13986 
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organs for proper fixation; know 
and be able to carry out fixation 
procedures; dependably label, 
store, and look after specimens and 
autopsy material, and file accord- 
ing to the system in use in the in- 
stitution. They must maintain col- 
lections of anatomical material in 
proper condition. 1 

They must be able to sort out, 
prepare and lay out specimens for 
use for display, demonstration 
purposes, and teaching, and prop- 
erly file the specimens in storage 
after use. By training or experi- 
ence, a superficial knowledge of 
human anatomy is required, and 
also some familiarity with the ter- 
minology of pathology. 

An intelligent, well trained and 
experienced morgue supervisor 
performs many tasks which other- 
wise would need to be done by a 
pathologist, with considerable sav- 
ing in time and cost. Remunera- 
tion should be sufficient to assure 
stability of employment. 


EMBALMING ASSISTANTS 


Embalming assistants are neces- 
sary in institutions where bodies 
are embalmed before or after post- 
mortem examination but before 
release to the undertaker. In addi- 
tion to duties and requirements as 
outlined for morgue attendants, 
they must have knowledge and 
experience in embalming practices 
and procedures, and license for 
embalming if required in the area. 

They should have high school 
education and have knowledge of 
the tools, materials and methods 
used in embalming. They should 
be skilled in embalming and in re- 
moving designated anatomical 
specimens under direction. They 
should have sufficient knowledge 
of gross human anatomy to per- 
form these tasks intelligently. Suf- 
ficient physical strength is re- 
quired to work with and move 
heavy bodies, and sufficient dex- 
terity to perform the embalming 
and dissecting tasks. 

Embalming assistants have their 
greatest usefulness in medium- 
sized hospitals where they may 
combine the duties of morgue at- 
tendants. They are necessary only 
in areas where it is the practice 
to embalm the bodies before re- 
lease. In large hospitals or teach- 
ing hospitals, they may combine 
the duties of morgue supervisors 
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but other morgue attendants or as- 
sistants may be necessary as well. 

Duties of morgue attendants in- 
clude cleaning and keeping the 
morgue in order, keeping track of 
instruments, cleaning and keeping 
them in order, assisting with han- 
dling of bodies, such assistance 
with autopsy procedure as the 
prosector may direct, receiving 
bodies in the morgue and releas- 
ing to the undertaker. Morgue at- 
tendants are responsible to a 
higher grade assistant in the 
morgue if there is one or, if not, 
to the pathologist, and through the 


‘ az 


pathologist to the administrator. 
The lowest grade of assistant in 
the morgue should be somewhat 
above the level of an ordinary 
janitorial assistant in intelligence 
and ability. Sufficient physical 
strength is required for them to 


_ work with and move heavy bodies. 


Remuneration should be sufficient 
to insure reasonable stability of 
occupancy of position. This posi- 


. tion is necessary in all hospitals 


in which more than an occasional 
autopsy is performed. It may be a 
part-time duty in hospitals with 
less than 100 autopsies per year. ® 


NOTES AND COMMENTS 


Fire and explosion safety measures 


In spite of the obvious improvements that have been made in anes- 
thetizing locations in hospitals as a result of the campaign conducted by 
the National Fire Protection Association and other safety-minded groups 
and individuals during the past two decades, there are still many 
objectors to the introduction of corrective measures for the elimination 


of fire and explosion hazards. 

Most of the objections follow 
the pattern that since there are 
many other accidental causes of 
death in hospitals, large expendi- 
ture of funds for safety against 
fires and explosions is foolish and 
unrealistic. However, the trend 
today in all departments of life 
is to provide safety against all 
known hazards. If there are any 
hazards in hospitals more serious 
than that of explosions, they most 
certainly should be eliminated... 

Surgeons, anesthesiologists and 
occasionally administrators com- 
plain that there is by no means a 
unanimity of opinion as to the 
necessity or advisability of install- 
ing conductive flooring in hos- 
pitals. 

They feel that absolute control 
of static is not enforceable be- 
cause of many irregularities and 
intangibles such as failure of per- 
sonnel to wear recommended con- 
ductive shoes or proper substitutes 
even though conductive floors are 
installed. 

They state that pathologists, 
radiologists, and others wearing 
wool trousers constantly enter op- 
erating rooms; new materials, un- 
checked for their susceptibility to 
static charging, often find their 
way into anesthetizing areas. They 
call attention also to the great 
hazard of shock from defects in 


electric circuits -and appliances 
when low resistance floors are used. 

These objections have.all been 
given careful consideration by the 
NFPA, National Board of Fire 
Underwriters, Bureau of Mines 
and other groups in making their 
recommendations..There is much 
carelessness in putting the recom- 
mendations into practice, but the 
writer does not believe that they 
need to be regarded as unenforce- 
able: “Where there is a will there 
is a way.” ae 

~The inconvenience and expense 
of eliminating static and other 
electric sparks, in view of the 
relative low incidence of explosion 
fatalities in. hospitals, is indeed a 
frequent complaint. Neglect of 
presently recognized safety meas- 
ures in hospitals, however, may 
result in litigation and expendi- 
tures far greater than the cost of 
safety reconstruction. In all such 
cases, administrators and other re- 
sponsible persons will be required 
by the courts to show that safe 
equipment has been provided con- 
Sistently, and that reasonable ef- 
forts are being made to enforce 
compliance with the present day 
safety codes.—GEORGE J. THOMAS, 
M.D., writing in the American 
Society of Anesthesiologists News- 
letter (July 1957). ® 
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ALOE REVOLVING CHART FILE 


/ 
Now you can divide your nurses’ 


station into separate charting areas 


for nurses and doctors and eliminate 
the confusion that exists where only 
one area is provided. Such separation 


of facilities is at last made practical by 
the Aloe Revolving Chart File. 


Only 32” in diameter, the Revolving Chart 
File is an efficient space saver, and can 

be used by several people at once, either in 
separate or combined charting areas. It 

is available in table or floor stand models, - 
and in sizes to accommodate 20, 30 or 

40 charts. It can be ‘‘double-decked”’ to hold 
up to 80 charts. Contains convenient rack 


for extra charts, pencils and supplies. 


The Aloe Revolving Chart File is one 
example of the many functional ideas Aloe 
can offer to modernize your nurses’ 

station. Aloe institutional-quality Moduline - 
cabinets and counters are also specially- 
engineered to provide maximum efficiency in 
your present area. Send the coupon today 
for complete details on Aloe equipment that 
will save space, money and nurses’ time. 


A. S. ALOE COMPANY 
Dept. 10! 


1831 Olive Street 
St. Lovis 3, Missouri 


1 would like to receive prices and further information on 
DC Revolving Chart Files; (1) other Nurses’ Station Equipment; 


| | Meduline hospital equipment. 
a.s. aloe company 
World’s Foremost Hospital Supplier COAST-TO- 
| COAST Hospital 
Address 
City Zone State 
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THIS 30-kw. self-regulating generator 
is installed in the 100-bed 

chronic disease hospital 

with which the author is associated. 
The automatic transfer 

switch, with panel open, is at 

top center. The circuit 

breaker is below and to the 

right of the transfer switch. 

One end of the diesel 

oil storage tank is at the right 

in the picture. 


2 pe the problem of how to 
provide adequate emergency 
lighting for critical areas in the 
hospital has occupied administra- 
tors and hospital engineers for 
many years. Solutions range from 
small battery-operated lights to 


elaborate generators employing 
dual wiring over the entire hos- 
pital. 


The extent to which emergency 
power facilities are needed natur- 
ally varies with the size and type 
of hospital. A general hospital in 
a large city would require the 
coverage of many more areas than 
a chronic disease hospital that per- 
forms no major surgery and is 
located in a rural community. 
There are some areas in all hos- 
pitals, however, where for patient 
safety and operating efficiency, 
emergency power facilities are vir- 
tually a necessity. 

These facilities are needed for 
two types of emergencies: major 
disasters, either natural or result- 
ing from an attack by an enemy; 
and short local power failure. 

Some hospitals were equipped 
with adequate emergency units 
during their construction, but un- 
fortunately, most were not. To 
purchase and install emergency 
equipment at a later date requires 
considerable planning and study. 
Although suggestions outlined be- 
low are based on the needs of a 
100-bed chronic disease hospital, 
the method of determining emer- 
gency power needs will be the 
same in any hospital. 
~ ‘Robert W. Walker is business manager 


of the State Tuberculosis Hospital at 
Paris, Ky. 
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FORD 


how to choose 


an emergency generator 


by ROBERT W. WALKER 


There are two basic factors that 
must be -considered: what areas 
are to be covered, and how much 
money is to be spent. Ideally, the 
entire hospital would be covered, 
but such coverage would be finan- 
cially impractical. 3 

For studying emergency power 
needs, a committee should set up 
consisting of all department heads. 

This committee should list all 
areas of the hospital according to 
wings, services, electrical panels 
or some other method. The usage 
of each of these areas should then 
be classified as ‘‘essential’’, ‘‘desir- 
able’, or “‘nonessential’’. This in- 
formation will serve as a basis for 
determining the size of unit re- 
quired and the areas to be covered. 
Our hospital decided that emer- 
gency facilities should be provided 
for the nursing and patient areas, 


the dietary areas, one of the two 
elevators, the clinical laboratory, 
the exit lights, and the public ad- 
dress system. The maintenance 
areas, employee dining areas, ad- 
ministrative areas, clinic, x-ray, 
and minor treatment areas, one 
elevator, laundry, boiler room, and 
street lights were classified-as non- 
essential. 

Some explanation is called for 
in designating these areas as es- 
sential or nonessential. First, no 
major surgery is performed in our 
hospital. Second, these classifica- 
tions are based on the short-term 
emergency. In case of an extended 
emergency, the electricity con- 
sumed in the essential areas could 
be curtailed at least 50 per cent, 
thus permitting the use of the 
boiler room, laundry, or other non- 
essential areas. The final deter- 
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Only Adlake Aluminum Windows give 
these six basic advantages: 


e No warp, no rot 

e Minimum air infiltration 

e No painting, no maintenance 

e Finger tip control 

e No rattle, stick or swell 

e Guaranteed non-metallic weather stripping 


Also, Double-hung Windows with Patented 
Serrated Guides 


The Adams & Westlake Company | 


CHICAGO ELKHART, INDIANA New 
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Building: Santa Rosa Hospital, San Antonio, Texas 
Architect: Phelps, Dewees & Simmons 

Contractor: Walsh & Burney Co. 

Type: Adlake Double Hung Windows 
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mination was made on a basis of 
need against the funds available. 


DETERMINING SIZE 


The next step for the committee 
(or a smaller subcommittee) is to 
help recommend the type and size 
of emergency power unit to be 


purchased and assist in making 


preliminary tests and surveys. The 
local power company and various 
state agencies are generally good 
sources of advice. Distributors of 
generating equipment will usually 
supply engineers to make prelim- 
inary surveys and recommenda- 
tions, with no obligation. 

There are a number of steps in- 
volved in determining the size unit 
required. By the use of a record- 
ing ammeter, readings should be 
taken of the main line for at least 
two or three days. This will indi- 
cate peaks of electricity consump- 
tion and the amount of the con- 
sumption. 

One factor that must not be 
overlooked is the time of year 
that these recordings are made. If 
they are made in the spring, fall, 
or winter, they will be inaccurate 
unless consideration is given to the 
electric-fans and air conditioners 
that will be in use during the hot 
summer months. These _ cooling 
units use a great deal of elec- 
tricity and unless provisions are 
made to disconnect them in an 
emergency, a larger emergency 
unit would be required than would 
be indicated by the recordings. 


SEPARATE RECORDINGS MADE 


Next, separate recordings should 
be made on the various panels in 
service areas that have been desig- 
nated “essential” or “desirable”. 
The simplest way to do this is to 
deactivate all “‘nonessential”’ elec- 
trical panels and then take read- 
ings on the main line. These read- 
ings will approximate the amount 
of electricity that will be used in 
an emergency and will give a con- 
crete basis for determining the size 
of generator required. 

It would not be practical to dis- 


cuss in detail here the division 


between single phase and three- 
phase equipment. Generally, re- 
frigeration equipment compressors 
and motors for elevators, boilers, 
and laundry are three phase; some 
of them must certainly be con- 
sidered “essential”. Fluorescent 


60 


WHY PURCHASE AN 


‘An emergency generator is the 
first commandment in disaster planning’ 


Two hurricanes in 1954 and a flood in 1955 only too graphically 
convinced us of the need of an adequate emergency generator. 

When the last addition to our building was constructed about 
five years ago, a 10-kw. emergency generator was provided. It 
was wired to the operating room and exit lights and a few corridor 
lights. There was no power for the elevators for our four-story build- 
ing, our oil burners, ventilating system or refrigeration equipment. 
There was no energy for operation of the electric stoves with which 
our main kitchen was equipped. X-ray apparatus was not provided 
for. Kerosene lamps had to be used at nursing stations when there 
was an interruption in power. 

In the summer of 1954 two hurricanes struck our part of Connec- 
ticut, causing interruptions in the public power supply of more than 
three hours. Fortunately, both struck during daylight hours. The 
greatest danger we faced was the threatened flooding of our boiler 
room from the heavy rains which accompanied the storms. Electric 
pumps were provided against this eventuality, but without power 
they were worthless. 

In 1955 calamity struck with greater force than before. The flood 
which came on the heels of hurricane Diane devastated many towns 
in Connecticut and the surrounding states. For three full days we 
were without power. We succeeded in obtaining a 40-kw. generator 
on loan from civil defense authorities, but this provided only about 
a third of our requirements. Fortunately there were no casualties 
in this area. We cannot help thinking today, however, what we would 
have done without limited power during those three days if a flood 
of casualties had been brought to our doors. We also cannot escape 
the thought of how much more serious the situation would have been 
if this disaster had occurred in the middle of the winter. 

Endless attention was subsequently devoted to the project of 


and tungsten lights and most made on a main single phase pan- 


motors on laboratory, el, with the ‘“‘nonessential”’ panels 


kitchen, and cleaning equipment 
are single phase. These can be to 
a great extent eliminated. 

In making the recordings of the 
power consumption in the “essen- 
tial” and “desirable” areas, at least 
a 24-hour test should be run with 
re-checks on peak times. Since a 
recording ammeter shows surges 
caused by large motors starting, 
it is desirable that readings be 
made every 15 minutes with a reg- 
ular ammeter,* and the figures 
recorded on a chart. Figure 1 
shows part of a 24-hour reading 

*In investigating the types of generators 
available, our hospital found that self- 
regulating generators are manufactured 
which provide a motor starting capacity 
of more than 200 per cent. This means 
that a momentary excessive load caused 
by a motor can be handled by a 


smaller generator than one not containing 
this feature. 


dropped out. The readings were 
taken on each phase and are re- 
corded in amperes. After the read- 
ings were recorded, re-checks were 
made the next day on the two 
peak times (11:30 a.m. and 4:45 
p.m.) to verify these figures. 


PEAK LOAD READINGS 


As an added check, a maximum 
peak load reading should be taken 
on each panel to be used. This is 
obtained by turning on all lights, 
motors, and other electrical equip- 
ment, and then taking a reading 
with the ammeter. This procedure 
simulates a condition that probably 
would never exist, but it is help- 
ful in estimating the potential con- | 
sumption in terms of future ex- 
pansion. ,Care must be taken not 
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EMERGENCY GENERATOR? 


providing adequate emergency power. Result of the project was 
installation of a 150-kw. generator which now stands ready for 


service in an emergency. 


Experience has taught us that an adequate emergency gener- 
ator is the first commandment in disaster planning.—H. N. Lovig,. 
administrator, The Day Kimball Hospital, Putnam, Conn. 7 


‘...a@ source of adequate 


power is ever at our fingertips’ 


- We have just completed the installation of a 100-kw. emergency 
generator for our hospital. Words cannot express our feeling of 
relief and comfort to know that regardless of a public power failure, 
a source of adequate power is ever at our fingertips. 

Heretofore, our only power in such an emergency was supplied 
‘by portable battery-operated lamps, which gave a limited amount 
of lighting in the operating room, obstetric department and in the 
emergency room, these areas, of course, being of first importance. - 
However, the other serious inconveniences throughout the institution 
that could result from a power failure can be a constant source of 


worry to the administrator. 


There are the inoperable elevators, making it necessary to carry 
newly arrived patients up the stairs. This could be a matter of life 
or death. Then, too, there is the danger to the patient and the 
inconvenience to the surgeon who may be in the process of a delicate 


major operation. 


Of course, numerous other instances could be pointed out in 
which a power outage would affect the patient either directly or 
indirectly, always with the possibility of serious or fatal results. 

Therefore, in considering the use to be made of our grant from 
the Ford Foundation, installation of an emergency generator was of 
the first importance.—Sister Bonosa, administrator, St. Mary Hos- 


pital, Walla Walla, Wash. 


to purchase a unit so small that 
no allowance is made for future 
needs. 

After investigating the various 


types of equipment available, our 


hospital chose diesel equipment 
with a feature to provide for mo- 
mentary overloads. Other features 
that make the equipment desirable 
are that the engine will start in 
from one to two seconds, and that 
the machine reaches its rated volt- 
age immediately upon starting. 

In addition to the generator, a 
switch is required to transfer the 
power from primary to emergency 
and back to primary when the 
emergency is over. These switches 
may be either manually operated 
or automatic. Automatic switches 
are much more expensive, but for 
a hospital the added cost is gen- 
erally justified. A manual switch 
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would require a person on duty 
at all times to transfer the power 


if necessary. At our hospital, for 


approximately six summer months 
there is no person on duty at night 
who could perform this service. For 
this reason, we chose an automatic 
switch. 

The switch we selected has the 
following characteristics: If the 
power fails, the contacts transfer 
from primary to the emergency 
circuit and the generator motor is 
started. About one second is re- 
quired to start the motor and by 
then the generator field is built 


up and the emergency unit takes 


over. The switch transfers to emer- 
gency whenever any phase of the 
main source of power drops below 
70 per cent and will transfer back 
when all phases are 90 per cent 
or more of normal. The switch is 


mechanically and electrically in- 
terlocked so that it would be im- 
possible to feed both the primary 
and emergency power into the 
lines at the same time. 


SWITCHING DELAY FEATURE 


The switch is designed so that 
if normal power is interrupted 
only momentarily, the generator 
will not start. It also has a fea- 
ture whereby the generator will 
run 60 seconds after the switch has 
transferred back from emergency 
to normal. If the normal source 
goes off again within that period 
the switch will transfer back to 
emergency and the generator will 
continue operating. If the normal 
source of power stays on more 
than 60 seconds, the generator 
automatically shuts off. 

The last fixture needed in the 
emergency power unit is a circuit 
breaker. This is merely a safety 
device which breaks the emergen- 
cy circuit if the generator becomes 
overloaded. Should this happen, 
the circuit breaker can be re-set 
and the emergency operation con- 
tinued after sufficient lights or mo- 
tors are turned off to eliminate 
the overload. 

Electrical panels serving nones- 
sential areas are automatically dis- 
connected in case of power failure 
by electrically held automatic con- 
tactors. These panels are left out 
while the hospital is operating on 
emergency power and are manual- . 
ly re-set when the operation re- 
turns to normal. 

One big disadvantage of these 
contactors is that they drop out if 
the normal power supply fails even 
for a second. They must then all 
be re-set manually to restore pow- 
er to the “nonessential” areas. This 
causes a particular problem in the 
one elevator that has a contactor. 
Occasionally, it is stopped between 
floors with passengers on it and 
they must ring the emergency bell 
in order to have someone re-set 
the contactor and get them to a 
floor. 

After the hospital has decided 
on the size and type of equipment 
that it desires, estimates should be 
obtained from two or more ven- 
dors. If what is needed is within 
the financial abilities of the insti- 
tution, a requisition should be ini- 
tiated, containing complete de- 
scription and specifications of al] 
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Figure 1. Ammeter readings taken May 12, 1956, showing 
power consumption over a 24-hour period. 

TIME PHASE | PHASE II TIME PHASE | PHASE I! 
11:15 a.m. 103 70 8:15 120 60 
11:30 120 80 8:30 120 65 
11:45 120 65 8:45 ao. oa 
12:00 Noor 110 60 9:00 98 55 
12:15 p.m. 130 60 606 dm. 90 50 

1:00 110 45 6:45 80 55 

1:15 100 45 

7:00 98 50 

1:30 90 45 

7:15 100 65 

1:45 100 50 7:30 90 55 

7:45 100 «58 

2:15 100 45 

8:00 80 53 

2:30 100 45 

8:15 80 50 
2:45 79 39 

8:30 100 50 
3:00 100 50 

8:45 100 53 

3:15 110 55 

9:00 120 60 

3:30 110 65 

9:15 120 55 

3:45 108 60 

9:30 120 60 
4:00 110 53 

9:45 120 53 
4:15 120 68 

10:00 118 54 
4:30 120 60 

10:15 118 50 
4:45 140 70 

10:30 120 57 
5:00 117 50 

10:45 100 55 
5:15 117 51 

11:00 110 70 
5:30 105 55 

11:15 100 75 
5:45 120 50 

11:30 100 70 
6:00 120 54 

11:45 100 55 
6:15 110 55 

12:00 98 55 

7:00 99 45 

7:30 100 53 4:30 p.m. 100 65 

7:45 120 50 4:45 100 65 

8:00 120 55 5:00 100 60 

equipment and supplies needed. transfer switches. All _ bidders 


This should include complete in- 
stallation by the successful bidder 
and adequate provisions for test- 
ing the equipment. 


STANDARD PRODUCTS BEST 


specifications should be 
broken down to each piece of 
equipment required, giving gen- 
eral characteristics, size, type, ca- 
pacity, etc., and then compared 
with available products. Only 
standard products should be con- 
sidered and warranty and service 
should be given consideration. De- 
livery time is also important; 
usually from 90 to 120 days are 
required on the larger automatic 
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should be required to present com- 
plete cuts and specifications of all 


equipment bid on, and before the 
contracts are awarded a compe- 
tent person should go over the bid 


to see that it meets specifications. 


This same procedure should be fol- 
lowed after the equipment is de- 
livered and installed. 

When the equipment is installed 


and operating satisfactorily, two- 


more things remain to be done. A 
procedure should be set up for 
routinely testing the equipment 
and an emergency duty assignment 
schedule should be made up. 

At our hospital, the motor and 
generator is run for about 10 min- 
utes every Monday morning with- 
out transferring the power. The 
first Monday of each month the 
power is actually transferred from 
normal to emergency and the hos- 
pital operates on emergency pow- 
er for about 15 minutes. 

Emergency assignment schedules 
are set up in writing the same as 
fire procedures. Drills are con- 
ducted once a month at the time 
the equipment is tested, and all 
personnel participates. The chief 
engineer and his boilermen are re- 
sponsible for the maintenance and 
operation of the equipment and 
instructions and messages are re- 
layed over the public address sys- 
tem during drills. | 

A hospital that plans slowly and 
thoroughly, carefully considering 
its present and future needs, will 
be in the best position to cope 
with any type of power failure 
that might occur. After it is de- 
termined exactly what is essen- 
tial, no compromise for anything 
less than adequate should be made. 
It would be better for a hospital 
to wait until it is able to buy what 
is needed, than to buy an inade- 
quate unit. . bad 


NOTES AND COMMENT 


FDCA generator fund program under review 


Recommendations for revising 
the standards governing contribu- 
tions by the Federal Civil Defense 
Administration for emergency 
standby electrical generators for 
hospitals were made by repre- 
sentatives of six interested groups, 
including the American Hospital 
Association, at a meeting with 
FCDA officials September 6 in 
Washington, D.C. 


A temporary stop order on all 
FCDA contributions has been im- 
posed until the program is re- 
viewed and any necessary re- 
visions made. Revisions in the 
standards proposed at the meeting 
are now under study. 

FCDA officials became con- 
cerned about the reasonableness of 
new standards issued in January 

(Continued on page 94) 
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Chamberlin Screens 


PERMANENTLY AND SAFELY SOLVE PROBLEMS OF DETENTION 


PREVENT ACCIDENTS AND ESCAPE 


REDUCE LIABILITY HAZARDS 


PROVIDE PATIENTS’ PEACE OF MIND 


EASY TO INSTALL ON ANY WINDOW 


SERVE AS 


WHERE 
PROTECTION 
AND DETENTION 
ARE NEEDED 


OVER 100,000 IN USE 


CHAMBERLIN HAS 
INSTALLED MORE 
PSYCHOSECURITY 

SCREENS THAN ALL OTHER 
COMPANIES TOGETHER 


SUPERIOR ADVANTAGES 


@ EASY TO CLEAN—Only Chamberlin’s 
patented design and the turn of a 
key makes it easy to keep clean the 
interior. of the frame. No need to 
unscrew cover plates. Just unlock 
the swinging screen panel. 

ECONOMICAL— installed inside win- 
dow to reduce maintenance, glass 
breakage, serve as insect screens. 


@ ALL STEEL OR ALUMINUM FRAMES—shock- 
asborbing stainless steel mesh is 


suspended to the heavy frame by 


concealed springs. | 

NO STEEL BARS—ordinary screen ap- 

pearance implies no sense of re- 

straint presents no prison look. 

NATION-WIDE SERVICE—assures pro- 

fessional factory attention and im- 

mediate expert service. 

@ HOSPITAL ADVISORY STAFF—write for 
guidance and full details on Cham- 
‘berlin’s service to hospitals, insti- 
tutions and architects. 


Patients rooms 
Corridors 

Solariums, day rooms Nurses’ stations 
Toilet rooms 


(A) Detention Type (B) Protection Type 


INSECT SCREEN 


Disturbed wards 
Alcoholic wards 


Observation rooms 


IN CASE OF FIRE— 


EXCLUSIVE CHAMBERLIN LOCK 
RELEASE ON OUTSIDE OF SCREEN 


FOR EMERGENCY RESCUE 


Treatment rooms 


Windows accessible 
to prowlers 


Examination rooms 
Waiting rooms 
Delivery rooms 
Emergency rooms 


— / 3 CHAMBERLIN SCREENS MEET THESE NEEDS 


(A) DETENTION TYPE to 
withstand the fury of 
violent attack. 


(B) PROTECTION TYPE 
for the less violent 
Patient. 


(C) SAFETY TYPE for 
mildly disturbed patients 
requiring protective 
custody. 


STEEL OR ALUMINUM 


(C) Safety Type 


In the Psychosecurity Screen field, 
Chamberlin leads in design, engineer- 
ing, manufacturing and advisory 
know-how. You can depend upon the 
ethics and the service to be expected 
from a concern that’s been in busi- . 
ness wd years. 


#97. 


CHAMBERLIN, COMPANY OF AMERICA 
Psychosecurity Screens 
CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE STREET « DETROIT 32, MICHIGAN 


CHAMBERLIN INSTITUTIONAL SERVICES also include Mineral Wool insulation, Metal Weather Strips and Calking, Metal Combination Windows and Doors, Metal Insect Screens, Aluminum and Fiber Glass Awnings. 
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juchasing ||: 


how the purchasing agent and pharmacist 


sae THE pharmacist and the 
purchasing agent make im- 
portant contributions to the smooth 
running of their hospital. How well 
they do their job is reflected in 
the quality of patient care and in 
the cost to provide this care. The 
relationship existing between these 
two key department heads should 
properly be one of cordiality, co- 
operation and mutual respect. 
There is need for a thorough un- 
derstanding of the other’s duties, 
responsibilities and prerogatives. 
The purchasing agent must real- 
ize that the pharmacist is legally 
and morally responsible for the 
drugs dispensed from the phar- 
macy. The pharmacist has a profes- 
sional obligation to the patients 
and to the medical staff of the hos- 
pital to provide only drugs and 
diagnostic agents of the best qual- 
ity available. The pharmacy and 
therapeutics committee, of which 
the pharmacist is secretary, is a 
committee of the medical staff 
whose ultimate aim is the promo- 
tion of rational drug therapy; this 


Grover C. Bowles Jr. is director of the 
department of pharmacy at Baptist Me- 
morial Hospital, Memphis, Tenn. This ar- 
ticle is an adaptation by the author of a 
paper presented at the American Hospital 
Association Institute of Hospital Phar- 
macy in June 1957 at Seattle. 
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can work together 


by GROVER C. BOWLES JR.” 


Although the purchase of drugs and 
pharmaceuticals is properly the _ re- 
sponsibility of the pharmacist, the 
author states, there are many areas in 
which close cooperation between the 
pharmacist and the general purchasing 
agent will foster better patient service 
and greater hospital operating effi- 
ciency. This article points to a need for 
more thorough understanding of the 


duties and prerogatives of these two 


key department heads. 


aim must always supersede econ- 
omy. 

It must also be recognized that 
the patient, both hospitalized and 
ambulatory, is entitled to as good 


as or better pharmaceutical service. 


than he would receive from a 
pharmacy of his own choosing. The 
patient has a just right to expect 
that the drugs required in the diag- 
nosis and treatment of his condition 
will be immediately available; that 
these agents will be of the best 
quality available; and that his drug 
dollar will be spent wisely. 

It then becomes obvious that if 
the pharmacist is to assume the re- 
sponsibilities imposed on him by 
law and by his profession he must 


have the authority to specify the > 


quantity and quality of all drugs 


purchased for use in patient care. 
When-a question exists as to the 
source, the pharmacist must always 
have the final say as to which 
sources are acceptable. 

Experts in hospital management 
have usually agreed that the 
pharmacist is usually the only 
member of the hospital staff with 


the background and ability to pur- 


chase drugs intelligently and well. 
ONLY PURCHASING EXCEPTION 


The late Dr. Malcolm MacEach- 
ern had this to say in his textbook, 
Hospital Organization and Man- 
agement: 

“The purchase of drugs and 
pharmaceuticals is a_ specialty 
which can be carried out to best 
advantage by a pharmacist trained 
in managing a hospital pharmacy, 
and under the control of the ad- 
ministrative office. This is the only 
department in the hospital in 
which it is usually not advisable 
to have purchasing done by a gen- 
eral purchasing agent.”’ 

In the same textbook, in the sec- 
tion dealing with purchasing, Dr. 
MacEachern went into. specific 
detail: 

“Variations and exceptions in 
centralized purchasing are some- 
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| PHOSPHOSSODA 
gentle, prompt, thorough and a 


laxative of choice for over 60 years. 


Taken on an Empty Stomach... 
at least 30 minutes before any meal, 
but preferably before breakfast. 


Amply Diluted with Water... 
Mix required dose with one half glass 
of cold water, follow with additional water. 


SUGGESTED DOSAGE As a mild eliminant, two 
teaspoonfuls before a meal. For more pronounced 
hydragogue action, four teaspoonfuls before breakfast. 


Children: Ten years or older, one half the adult dose; 
five to ten years, One quarter the adult dose. : 


Phospho-Soda (Fleet) is a solution containing 

per 100 cc., Sodium Biphosphate 48 Gm. and Sodium 
Phosphate 18 Gm. | 
For convenience and economy order | 
Phospho-Soda (Fleet) in the Hospital Gallon size. 


| (Fleet) 
C. B. Fleet Co., Inc., Lynchburg, Virginia 
Makers of the Fleet ® Enema Disposable Unit. 
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dosage form. 


Pharmaceutical Products Introduced 1948-1956 


New Duplic ate New 
Number Total New Single Single Compounded Dosage 
of Firms Products Chemicals Products Products | Forms 
1948 80 399 102 
1949 84 | 389 40 202 +170 
1950 100 | 326 | 28 100 | 
1952 89 | 314 35 77 202 | 170 
1954 101 380 38 108 
1955 124 403 31] eee || 96 
1956 126 401 42 yon | 6980 (66 
3,286 333 875 2,078 1,047 
New Dosage Forms 1,047 | 
4,333 


NEW SINGLE CHEMICALS— indicates products which are new single chemical 
entities not previously known, and developed by one manufacturer. 

DUPLICATE SINGLE PRODUCTS—products such as reserpine, dioctyl sodium 
sulfosuccinate which are put out by various manufacturers. 

COMPOUNDED PRODUCTS—any product haVing more than one active ingredient. 

NEW DOSAGE FORM— jf a product has originally been marketed in tablets and 
is now offered in ampuls, suppositories, etc., the latter are considered a new 


Source: Drug Trade News 


Cooperative procedures suggested in this article will enable the pharmacist to 
devote more time to the strictly professional aspects of his work, such as keeping 
abreast of the enormous number of pharmaceutical products introduced each year. 


times necessary. No system can be 
devised which will apply to all 
departments in so complex an or- 
ganization as the hospital. The ex- 
perienced administrator recognizes 
this fact and provides for these 
variations and exceptions by offi- 
cial authority rather than allow- 
ing unauthorized variations which 
produce looseness and inaccuracy. 

“The pharmacy is the first ex- 


ception. Purchase and issue of 
pharmaceuticals and pharmacy 
supplies constitutes a_ specialty 


which requires the training of a 
pharmacist. Issue of drugs is 
usually in broken bulk, and to 
keep accurate records of such 
issues is impracticable. It is there- 
fore recommended that the phar- 
macy system of purchase and issue 
be delegated to the pharmacist and 
that the general purchase and 
stores department be relieved en- 
tirely of this responsibility. This 
involves the employment of a 
pharmacist who is not only quali- 
fied to dispense prescriptions, but 
is also an executive capable of 
following the market and having 
sufficient interest in his depart- 
ment to insure careful manage- 
ment. The hospital pharmacist is 
a specially trained member of his 
profession.” 

Hospital pharmacists have long 
recognized the _ significance’ of 
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pharmaceutical purchasing in the 
practice of pharmacy in hospitals. 
The Minimum Standard For Phar- 
macies in Hospitals, developed by 
the American Society of Hospital 
Pharmacists in 1950 and approved 
by the American Hospital Associa- 
tion and the Catholic Hospital Asso- 
Ciation, states in Section 5 that “the 
pharmacist in charge shall be re- 
sponsible for specifications both as 
to quality and source for the pur- 
chase of all drugs, chemicals, anti- 
biotics, biologicals and pharmaceu- 
tical preparations used in the 
treatment of patients.” 


CENTRALIZATION DESIRABLE 


‘This does not mean that the 
pharmacist cannot or should not 
comply with broad hospital policies 
regarding centralization of pur- 
chasing procedures. Nor does it 


mean that the pharmacist cannot 


function effectively under various 
modifications of centralized pur- 
chasing. In fact, thinking hos- 


7 pital pharmacists .can readily see 


that centralization of the pur- 
chasing functions is necessary if 
any degree of efficiency is to be 
attained in medium or large in- 
stitutions. This centralization of 
purchasing procedures need not 
interfere with. the pharmacist’s 
professional prerogatives. It does 
require a complete understanding 


of the fundamentals outlined here 
by the administrator, the purchas- 
ing agent and the pharmacist. 

Assuming there is no major dis- 
agreement on the basic principles 
here outlined, how can these two 
key department heads work to- 
gether for the good of the insti- 
tution that they are privileged to 
serve? There are many valuable 
services that each can render to 
the other. 

The mechanics of placing the 
order and receiving the goods is 
justifiably a purchasing procedure 
and can generally be carried out 
best under the direction of the pur- 
chasing agent. The purchasing 
agent can be of invaluable assist- 
ance in securing quotations on 
competitive items, in expediting 
shipments, following through on 
shortages and damaged shipments 
and in arranging for the return 
of pharmaceuticals to suppliers for 
credit due to outdating, obsoles- 
cence or other reasons. 


GENERAL STORES ITEMS. 


The purchasing agent may ar- 
range for certain routine items 
such as prescription containers, 
stable chemicals, soap, isopropyl 
alcohol and _ petrolatum to be 
stocked in the hospital stores de- 
partment for dispensing to the 
pharmacy as needed. Such an ar- 
rangement relieves the pharmacist 
of the inventory control of these 
items. The purchasing agent can 
assist the pharmacist in the devel- 
opment of inventory control rec- 
ords. Intelligent use of these 
records will assure adequate but 
not excessive stocks of pharmaceu- 
ticals. Use of such records elim- 
inates ‘“hand-to-mouth” buying 


‘and keeps emergency purchases at 


a minimum. 

In general, the purchasing agent 
should be a person to whom the 
pharmacist can turn for advice and 
council on a wide variety of prob- 
lems. Perhaps it might be for sug- 
gestions of additional sources of 
supply for a particular item. Again, 
it might be for a discussion of 
market conditions and_ general 
business trends over a cup of coffee 
or at lunch. 

Conversely, there are a number 
of areas in which the pharmacist 
can serve as a consultant to the 
purchasing agent. Many  non- 
pharmaceutical items can _ be 
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In Dublin, too, 


Pentothal iS used 


almost constantly 


Unmistakably 


the world’s 


With PENTOTHAL Sodium, there is no prolonged induction 


most widely studied period. Recovery is smooth, rapid, because there is little drug to 
| be detoxified. And PENTOTHAL is economical because the total 
dosage to achieve the desired levels of anesthesia is small. . 


intravenous More than 2500 reports, covering every type of surgical procedure, 


. | have been published...over 23 years of use...where 3 
anesthetic ever modern intravenous anesthesia is practiced. bbott 


PENTOTHAL Sodium 


(Thiopental Sodium for Injection, Abbott) 
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NO pain... 
no memory... 


no nightmare of 


in pediatric anesthesia 


-PENTOTHAL by rectum... 


allows your young patients to go to sleep in the quiet 
their own rooms, awaken there afterward with no memory 
of the events between ... no preoperative apprehensions 

.. no postoperative benavior problems 


PENTOTHAL by rectum... 

reduces dosage of inhalation and supplementary agents, 
can be used as a basa! anesthetic or as a sole agent 

in selected minor procedures 


PENTOTHAL by rectum... 


a notably safe, humane approach to pediatric anesthesia | 


Obbott 


PENTOTHAL Sodium 


(Thiopental Sodium, Abbott) 


by rectum 
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prepared in the pharmacy at con- 
siderable saving. Such items as 
_ laboratory stains and reagents, so- 

dium-free baking powder and 
dietary supplements, brass polish, 
room deodorant, stain removal so- 
lutions for the laundry, and water 
testing reagents for engineering 
and the laundry would be typical 
examples of nonpharmaceuticals 
that might be produced in the 
pharmacy. Thus the purchasing 
agent and pharmacist have an op- 
portunity to save significant sums 
of money by being aware of the 
items that can be prepared with- 
in the hospital. | 


CENTRAL STORAGE OF CHEMICALS 


A number of chemicals are re- 
quired by the different depart- 
ments of the hospital. Because 
some chemicals frequently are used 
by more than one department, it 
is desirable to designate a cen- 
tral source from which all chemi- 
cals are supplied to the depart- 
ments. The pharmacy, because of 
the pharmacist’s technical training, 
is the ideal department to supply 
this service. Such an arrangement 
requires the cooperation of the 
purchasing agent and the depart- 
ments concerned. 


The purchasing agent may also. 


want to consult with the pharma- 
cist on formulas of various de- 
tergents, dishwashing compounds, 
etc., in order to determine which 
items are comparable and which is 
the best buy. In hospitals where 
the pharmacy maintains a control 
laboratory to assay products pro- 
duced in the pharmacy and to 


check the quality of products pur- 


chased on competitive. bids, the 
purchasing agent may want to take 
advantage of the facilities to de- 
termine the compliance with speci- 
fications of a wide variety of items 
purchased on competitive bids in 
large quantities. 

There are other areas where mu- 
tual cooperation between the pur- 
chasing agent and the pharmacist 
is indicated. Perhaps most of these 
areas will be found in the wide 


variety of problems which arise in 


the daily operation of each depart- 
ment. The solution to daily prob- 
lems will be greatly simplified if 
both the pharmacist and _ the 
purchasing agent have a true ap- 
preciation for the other’s functions, 
responsibilities and prerogatives. ® 
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Aluminum finger splints (19B-1) 

Manufacturer's description: A nonaller- 
genic and nonirritating polyester 
foam padding is used for “Quik- 


_Splints”, new malleable aluminum 


finger splints. ‘“Quik-Splint”’ is 
quickly formed, easily cut with 
ordinary scissors, light in weight 
and penetrable by x-ray. The non- 
slip and resilient foam cushion 
helps in maintaining splint posi- 
tion while compensating for the 
usual reduced swelling. “Quik- 
Splints” are available in 18-inch 
lengths, %4 and l-inch widths. 
Emergency Kit Corp., Dept. H, 
1841 Broadway, New York 23, N.Y. 


Blood pump set (19B-2) 
Manufacturer's description: A safer and 


easier to use disposable adminis- 
tration set for transfusions of 
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An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
—The Editors. 


blood, plasma or serum has a bulb- 
shaped pump which permits the 
administrator to control instantly 
the rate of fluid flow to the pa- 


tient. To administer a steady 


stream of fluid, the operator 
squeezes the bulb. When the bulb 
is released, the fluid returns to 
drip administration at a predeter- 


mined rate. The drip chamber does 
not flood, so the administrator can 
easily observe the rate of drip or 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 


finger splints (19B-1) 

___._.._ Blood pump set (19B-2) 

floor machine 
(19B-3) 

______Film corner cutter (19B-4) 

Blood pressure recorder (19B-5) 


from explosion (19BL-1) 

(19BL-2) 

_._Carriers for pneumatic tube sys- 
tems (19BL-3) 

_._Manual of laboratory safety 
(1 9BL-4) 

___._Hew to maintain conductive floors 
(19BL-5) 


PRODUCT NEWS 


Food service convenience (19B-6) 

Electric transport truck (19B-7) 

melmac dinner- 
ware (19B-8) 

____ Special linen hamper (19B-9) 

Seltzer nasometer (19B-10) 


PRODUCT LITERATURE 


Operation room disposal bags 
(19BL-6) 

Simplified instructions for proper 
handling and installation of alum- 
inum windows (19BL-7) 
Institutional products catalogue 
(19BL-8) 

In record keeping it's visibility, 
that counts (19BL-9) 


1 } (Please type or print in pencil) 
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flow. Safety features include a 
check valve between the pump 
outlet and patient to prevent with- 
drawal of blood from the patient, 
and placement of the filter in the 
drip chamber instead of in the 
pump so that pressure is not ap- 
plied to unfiltered blood. The blood 
pump administration set can be 
used with any plug-in type fluid 
container. It can be employed con- 
tinuously by transferring from an 
empty to a full container. Abbott 
Laboratories, Dept. H, North Chi- 
cago, Ill. 


Explosion proof floor machine 
(19B-3) 
Manufacturer's description: The first ex- 
plosion proof floor machine (UL 
listed for Class 
j 1, Group D and 
i Class 2, Group 
G) is now avail- 
able for hospi- 
tal use. The de- 
velopment of 
this machine al- 
lows mechani- 
| cleaning in 
explosive atmospheres. Model CX 
is available with a complete selec- 


tion of UL listed static conductive 
brushes for scrubbing, polishing, 
and dry scraping. Three gallon 
tank on handle converts unit for 
fast floor scrubbing. Hild Floor 
Machine Co., Inc., Dept. H, 1217 
W. Washington Blvd., Chicago 7, 
Ill. 


Film corner cutter (19B-4) 
Manufacturer's description: A new de- 


velopment in film corner cutters 


is a hand model that is pocket-size. 
It is made of fine chrome-plated 
steel with high finish. Any size 
film can be trimmed to 1%” radius. 
The cutters list for $3.75 each. Wolf 
X-Ray Products, Inc., Dept. H, 93 
Underhil Ave., Brooklyn 38, N.Y. 


Blood pressure recorder (19B-5) 
Manufacturer's description: Automatic 


blood pressure recorder employs 
principles of sphygmomanometry. 
Simple to oper- 
ate, the record- 
er requires only 
the application 
of the conven- 
tional cuff and 
the attachment 
of the micro- 
phone to the 
position usually 
occupied by the 
stethoscope. The recorder the 
measures and records the pres- 
sures at pre-set intervals. When 
the reading reaches a pre-set high 
or low level, the electrical impulse 
triggers a buzzer in the alarm sys- 
tem, alerting attendants. Recorder 
is housed in metal cabinet and 
supported at table height by a 
caster equipped carriage. Colson 
Corp., Dept. H, Elyria, Ohio. 


Food service convenience (19B-6) 
Manufacturer's description: Convenient 
accessibility plus elimination of 
double handling of food trays are 
values of two new types of roll- 
in food banks. With these units, 
loaded tray carts can be stored and 


REACH ROAD 
WILLIAMSPORT, PENNA. 


ELECTRIC CORPORATION 


of Physical Therapy Equipment 
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The new “THERMcCOLD” units 
(see upper illustration) are wall 
type hot and cold food banks. 
These banks. have exterior dial 
thermometers to enable employees 
to tell at a glance ‘that the contents 
are. being maintained at correct 
temperatures. Banks are available 
in any combination desired. 

The stainless steel “Traycart”’ 
refrigerator unit (see lower illus- 
tration) with mobile racks permits 
faster service for mass handling of 
salads, desserts and special pastries. 

It is a free-standing unit re- 
cessed into the floor approximately 
four inches. Exterior is 18-8 type 
302 stainless steel with No. 4 finish. 
Mullion type vertical coils provide 
for even cooling. Heavy duty 
chrome plated cast brass hinges 
support the doors. A double latch 
actuated by a single bar assures a 
better seal and ease in opening. 

‘“‘Cres-Cor’’ mobile aluminum 
racks (see lower illustration) are 
available in heights of 30, 36, 42, 
48, 58 and 70 inches. Angle ledge 
or corrugated side models are pro- 
vided. Mobility makes sanitation 
easier. To clean requires only that 
the rack be rolled out to cleaning 
area. No disassembling is required. 

For information on “THER- 
McCOLD”’ food banks write: 
THERMcCOLD Corp., Dept. H, 
Hudson, N.Y. : 

For information on “Traycart” 
refrigerators write: Herrick Re- 
frigerator, Dept. H, 1019 Commer- 
cial, Waterloo, Iowa. 
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For information on “Cres-Cor” 
mobile aluminum racks write: 
Crescent Metal Products, Inc., 
Dept. H, 18901 St. Clair Ave., 
Cleveland 10, Ohio. 


Electric transport truck (19B-7) 
Manufacturer's description: Reduction of 


_ storeroom manpower requirements 


by one-third is reported by Boston 
Children’s Hospital with use of 
electrically-powered materials 


handling truck. 


The “walkie” truck is powered 
by a storage battery which is re- 


charged after each working day. 
Power costs for operating the truck 
are estimated at a maximum of 60 
cents per day. The unit is operated 
from control handle while walking 


| 
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Recent campaign for 
Bethesda Hospital, Hornell, N. Y. 


ALMOST 50% OVERSUBSCRIBED! 


Goal: $325,000. Raised to Date: $475,000 


For a fund-raising campaign to be successful it must, 


of course, reach or exceed its financial objective. In 


the recently completed campaign directed by this 
firm for the Bethesda Hospital, the oversubscription 
totaled almost half the original goal. This fact speaks 
for itself. | 

In reviewing a completed fund-raising drive, 
however, it is also important to consider the attitudes 
and reactions of those who participated in the appeal. 
In this respect the Bethesda campaign can be rated 
as wholly successful. As Mr. Allen P. Loohn, President 
of the Bethesda Board of Directors, stated in a recent 
letter, ““. .. the outcome of our campaign has pro- 
duced many more friends for Bethesda Hospital 
and a better understanding of our problems.” 

If your hospital is presently contemplating an 
appeal for funds and it is your intention not only to 
raise money but also to build understanding and 
friendship for your institution...the fund-raising 
techniques developed by this firm during the past 51 
years can be as valuable to you as they were to the 
Bethesda Hospital. 


Pre-campaign consultations invited 
without cost or obligation. 


WARD. DRESHMAN & REINHARDT 


' o fro F o 


Bureau of Hospital Finance 
30 Rockefeller Plaza « New York 20, N. Y. 
Telephone Circle 6-1560 
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along with it. It handles loads 
weighing as much as 4,000 pounds. 
An average load at Children’s hos- 
pital is 500 pounds. 

Compact design permits truck to 


and sage green, also available in 
solid and textured colors, and in 
decorated patterns. Plastic Man- 
ufacturing Co., Dept. H, (Texas- 
Ware), Dallas, Texas. 


be transported from floor to floor 
via elevator. Because of its noise- 
less, smokeless and odorless opera- 
tion, truck is permitted in patient 
areas of the hospital. Lewis- en 
Shepard Products, Inc., Dept. H, —— 
125 Walnut St., Watertown 72, 1 
Mass. 


Special linen hamper (19B-9) 
Manufacturer's description: New hamper 


has triangular shape which per- 


“‘Color-on-color’’ Melmac dinner- 
ware (19B-8) 

Manufacturer's description: Banded ‘“‘col- 
or-on-color’” Melmac dinnerware 
now is produced for institutional 


mits easy side-by-side storage 
when hampers are not in use. Ar- 
rangement of two large 10” rub- 
ber-tired wheels and a single small 
front caster permits hamper to be 
rolled over obstacles such as door 
sills or rough floors easily. Use of 
the two large wheels also allows 
<2 the hamper to be tilted and pushed 

Boe | a | or pulled in wheelbarrow style. 
use. Colors available include: Made of tubular steel, furnished 
banded on tan-sepia; banded on in lustrous heavy chrome plate, 
white—burgundy, bermuda coral, the hamper comes completely as- 


sembled and ready to use, less bag. 
E. F. Brewer Co., Dept. H, Butler, 
Wis. 


Seltzer nasometer (19B-10) 

Manufacturer's description: An automatic 
device that measures the degree of 
patency of the © 
nasal respira- 
tory passages 
and which is 
valuable in 
measuring im- 
provements re- 
sulting from 
nasal surgery 
has been de- 
veloped by Dr. 
Albert P. Seltz- 
er, nose and throat specialist. The 
unit is actuated by the patient ex- 
haling through each nasal passage 
into tubes that activate two pens 
on a single strip chart. If there are 
no obstructions, the two pens will 
draw a symmetrical pattern. Ob- 
structions on either side of the 
nose will cause the pen to produce 
irregular lines, revealing nasal ob- 
structions without causing any dis- 
comfort to the patient. Royson 
Engineering, Dept. H, Hatboro, Pa. 


BUY DIRECT FROM 


AND KEEP COSTS DOWN! 


®@ first major manufacturer to market interchangeable syringes 
@ 35-year tradition for exact craftsmanship 
® satisfaction unconditionally guaranteed 


HYPODERMIC SYRINGES 


with interchangeable barrels and plungers 


2cc with Luer-Lock, Metal or Glass Tip......... . $15.63 


2cc in lots of three gross or more.............-$14.07 


HYPODERMIC NEEDLES 


full range of sizes and materials 


25 gauge %” rustless, with tube protectors... 
$11.51 per gross | 


LUER-LOCK TIP 


METAL TIP GLASS TIP 


| 


FOR OTHER DIRECT-FROM-FACTORY SAVINGS... 


EISELE & COMPANY 


write for price list on our full line of hypodermic 
syringes and needles and other hospital equipment 


109 Spring St. Nashville, Tennessee 
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product literature 


SEE COUPON, PAGE 67 


Safety from explosion (19BL-1)— 
Booklet describes conductive shoes, 
sheeting, testing devices and other 
products available from this man- 
ufacturer for operating room use. 
Protex Mfg. Co., Dept. H, 108 E. 
4th St., Los Angeles, Calif. 


Porto-Lift (19BL-2) — Descriptive 
folder describes 10 hospital uses 
for hydraulically operated patient 
lifting unit. Porto-Lift Mfg. Co., 


Dept. H, Higgins Lake, Roscom- 


mon, Mich. 


Carriers for pneumatic tube systems 
(19BL-3)—-A small catalogue of 
carriers and supply parts for all 
types and makes of pneumatic sys- 
tems. Airmatic Systems, Inc., Dept. 
H, 378 Bergen Blvd., Fairview, N.J. 


Manual of laboratory safety (19BL-4) 
—Compact, pocket-size, fully illus- 
trated, the newest edition of the 


Fisher Manual of Laboratory 
Safety covers accident prevention, 
first aid, fire prevention, and safety 
equipment, and concludes with a 
safety bibliography. Included also 


is a section on handling radioactive 


materials, as well as the use of 
isolation units for hazardous mi- 
crobiological and. clinical proce- 
dures. Fisher Scientific Co., Dept. 
H, 350 Fisher Bldg., Pittsburgh 19, 
Pa. 


How to maintain- conductive floors 
(19BL-5)—Folder gives detailed 
information on how to maintain 


conductive floors. Explains how to - 


clean, protect and test flooring. 
Huntington Laboratories, Inc., 
Dept. H, Huntington, Ind. 


Operating room disposal bags (19BL- 
6)—Folder describes new-type dis- 
posable bag for disposal of operat- 
ing room waste and_ describes 


proper techniques for establishing 
proper disposal system. George 
Demain & Co., Dept. H, 3611 West 
Pico Blwvd., Los Angeles 19, Calif. 


Simplified instructions for proper han- 
dling and installation of aluminum 
windows (19BL-7)—Every step 
from receiving to installation of 
all types of aluminum windows is 
described. Useful reference for 
hospital engineer. Aluminum Win- 
dow Manufacturers Association, 
Dept. H, 75 West, New York 6, N.Y. 


Institutional products 
(19BL-8)—Included in new cata- 
logue are descriptions of com- 
pany’s line of wheel chairs, ortho- 
pedic carts, dish trays, tray trucks, 
inhalators, linen hampers, wheeled 
stretchers, and surgical carts and 
tables. Colson Corp., Dept. H, 
Elyria, Ohio. 


catalogue 


In record keeping it’s visibility that 
counts (19BL-9)—The value of vis- 
ibility in record keeping is the 
central theme of this 16-page bro- 
chure describing advantage of Tra- 
Dex vertical visible record systems. 
Diebold, Inc., Dept. H, Canton 2, 
Ohio. 


WARNE BALLOON CATHETERS 


ORDER 
FROM 


$21 per doz. 
$24. per doz. 30cc. 


unconditionally guaranteed to 
MEET FEDERAL SPECIFICATIONS 


5ec. 


PROMPT 
DELIVERY 


PROFESSIONAL DISTRIBUTOR COMPANY 


251 EAST 84 ST., NEW YORK 28, NEW YORK 


CLIP AND RETURN THIS CONVENIENT ORDER FORM 
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Teed sewice and dicletics 


from the research laboratories — 


New 


tindings 


in food 


preparation 


by PEARL J. ALDRICH, Ph.D. 


HAT ARE some of the newest 

factors in food preparation? 
The most important new factors, 
I believe, are not the dramatic de- 
velopments in special equipment, 
the. promise of antibiotics and ir- 
radiation in food preservation, or 
the newest tools and techniques 
of cost control. They are the new 
ways of preparing better food in 
more efficient ways at a more rea- 
sonable cost for materials and 
labor. For a time I think we were 
overwhelmed by the new develop- 
ments in food preservation and 
cost control, and the new prepara- 


tion techniques were relegated to 


third place. , 
These outward changes have 
been accompanied by a change in 
attitudes. The idea that anybody 
can operate a food business is be- 
ginning to give way to the more 
realistic attitude of the importance 
of planned preparation for the pro- 
duction and service of consistently 
high quality food with minimum 
waste, confusion and problems. 
Pearl J. Aldrich, Ph.D., is professor of 
research, institutional administrative de- 
partment, Michigan State University, East 
Lansing. This article is adapted from the 
author's address at the American Hospital 
Association Institute for Hospital Food 


Service Supervision in Dearborn, Michi- 
gan, May 1957. 
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The author discusses new food 
preparation techniques, products and 
equipment that have been developed 
in food research laboratories. Applica- 
tion of these findings in the hospital 
can lead to better food for patients 
and more efficient food production. 


No other’ business’ operation 
would set up production specifica- 
tions that would encourage pro- 
duction workers to add or subtract, 
or substitute parts or materials as 
they felt inclined. Yet in the food 
service business this very thing is 
done unless specific directions are 
set up for preparation and service 
of all foods. | 

Food service operators insist on 
standardized products and pack- 
aging of food materials from food 
vendors. However, when. the prob- 
lems of food preparation and serv- 
ice are considered, they sometimes 
ignore the fact that food service 
operators have the same obliga- 
tion to their patients and customers 
for dependable quality food prod- 
ucts as the vendor does to them. 

They have awakened to the fact 
that they can no longer operate 
their food services like a country 
store and are adapting their think- 


Tia 


\ 


iu] 


ing to encompass methods success- 
fully used by other progressive 
industries. 


NEWS IN TOOLS AND EQUIPMENT 


1. Tailored Recipes. One question 
that food service operators are 
asking more and more is: ‘‘How 


can we put an edge on a recipe to 


make it the effective cost control 
medium that it is claimed to be?” 
From work with managers, super- 
visors, cooks, and students, my 
answer is this: 

Make the recipe readable by us- 
ing type as large as possible and 
enough blank space to allow in- 
formation to stand out clearly. 

Make it orderly by listing in- 
gredients in the order they are to 
be combined. 

Group ingredients together that 
are to be added together. 

Use shadow lines if possible to 
aid the eye in, reading across yield 
columns and tkus avoid errors. 

Limit the yield columns to no 
more than three on a recipe. 

Arrange procedures in relation 
to the ingredients involved. 

Include all essential information. 
Every ingredient and the exact 
amount of each must be listed. Pan 
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YOU ASKED FOR IT... 
CONVENIENT DISPENSING! 


777 


FLEX-STRAWS NOW PACKED 
ina convenient DISPENSER BOX 


MINIMUM HANDLING...MAXIMUM PROTECTION 


FLEX-STRAWS are distributed quickly and efficiently from the 
new dispenser box. Straws are removed at corrugated section so 
that it is never necessary to touch either the end which is immer- 
sed or the end which touches the mouth; assuring maximum 
protection and sanitation. One or several FLEX-STRAWS can be 
dispensed with minimum time and effort. The dispenser tab may 
be closed between uses. ORDER FROM YOUR DISTRIBUTOR NOW. 


FLEX-STRAW COMPANY 2040 sroapway + SANTA MONICA, CALIF. 


Canadian Distributors: Ingram & Bell, Ltd. * Toronto 
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size, cooking or baking’ tempera- 
ture, yield, and portion sizes must 
not be omitted, if you want pre- 
dictable quantity and quality. 

Many food service operators are 
showing a genuine interest in re- 
vising their recipes to make them 
really functional tools. The day of 
using a scrap of paper or a work- 
er’s memory and imagination as 
a basis for quantity preparation of 
high quality food is disappearing 
rapidly.. 

2. New Pressure Steam Equipment. 
Ever since the beginning of quan- 
tity food preparation, food service 
operators have been plagued with 
the problem of cooking vegetables 
so that they remain colorful and 
attractive, retain their important 
vitamins and minerals, and bring 
the customer back for more. The 
new pressure steamers offer a 
number of advantages that may 
alleviate these problems. To my 
knowledge, two such steamers are 
now available. They cook under 
15 to 18 pounds pressure, reducing 
cooking time amazingly. At Michi- 
gan State University we have 
cooked all of the frozen green 
vegetables, as well as: the less 
difficult members of the vegetable 
family, with excellent results. 

These steamers are good, too, 
for cooking chicken and turkey for 
a la king, casserole, salad, or sand- 
wiches. We cooked an 18-pound 
turkey in less than one hour. The 
steamers are equipped with auto- 
matic timers and are safe and easy 
to use. 

3. Self-contained Steam-Jacket Kettles. 
Electrically-operated kettles, which 
need only to be plugged in and 
turned on to begin operation, are 
particularly valuable where there 
is variable steam pressure or no 
pressure at all at times. 

4. New Equipment and Packing for 
Portion Planning. The January 1957 
issue of Institutional Feeding and 
Housing contains a great deal of 
information on equipment for con- 
trolled preparation and_ service. 
This particular issue presents many 
ideas for streamlining both food 
service and thinking. 


NEWS FROM RESEARCH 


What has been going on in re- 
search laboratories that might 
throw some light on food prepara- 
tion practices in our kitchens? 
Some of the major findings of 
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interest to food service operators 
are as follows: 


1. Pudding, Pie Fillings and Salad — 


Dressings. In making these items, 
do your cooks still add the eggs 
to the starch-thickened mixture? 
This time-consuming, old-fash- 
ioned method results in an extra 


-number of soiled pans and some- 


times in a product that is thinner 
than it should be. 

A newer method combines the 
eggs with the sugar, starch, and 
a little of the cold water or milk. 
Gradually combine this mixture 
with the remaining liquid which 
has been heated, stirring well un- 
til the mixture thickens and is 
smooth. This method saves uten- 
sils, time, and work for the cook. 
It also minimizes the chance of 
the product becoming thin, which 
sometimes occurs when eggs are 
added at the end and the mixture 
is not heated to a temperature high 
enough to thicken them. ) 

Another method is to reserve a 
part of the hot liquid (about the 
same quantity as the amount of 
egg required in the recipe) and 
blend it with the egg. Then grad- 
ually add this pour-mixture to the 
hot, starch-thickened mixture, 
stirring constantly until it is well 
blended. This procedure eliminates 
the step of mixing a portion of the 
hot starch mixture with the eggs 
and then stirring it into the re- 
maining thickened mixture. 

2. Meringues for Pies. Old direc- 
tions for baking meringue call for 
a 325° F., for browning. Many 
workers now recommend a higher 
temperature, 400° to 425° F., and 
a shorter baking period. They re- 
port the meringue is more tender, 
less sticky for cutting, and less 
likely to “‘bead”’ or leak. 

Workers at Cornell University 
report less leakage when meringue 
is applied to hot pie filling than 
when it is applied to cold filling. 

Currently there is some research 


being done on the use of nonfat 
dry milk in meringue to cut down: 


on ‘‘beading’” and leakage. The 
reports are encouraging. 

3. Sponge Cakes and Jelly Rolls. Do 
your recipes for these items still 
read, “‘Beat whole eggs till thick 
and lemon-colored”? This is not 
the modern method. The new way 
is to beat the egg -whites until 
foamy; then add all of the sugar 
and beat till a stiff, fine foam is 


obtained. Add unbeaten yolks, a. 
few at a time, beating on low speed 
enough to mix well. Pearl Jannsen 
at the University of Illinois reports 
that cakes made by this method 
have fine grain and good volume. 
The beating time is shortened and 
the inexperienced cook can obtain 
good quality consistently. 

4. Dried Beans for Baking. A new 
method for cooking dried beans, 
also reported by Miss Jannsen, 
results in a more palatable prod- 
uct with less fuss. Add the washed 
beans to boiling water, boil 2 min- 
utes, discontinue heat for one hour | 
and allow the beans to soak in — 
the hot water. Then cook the beans 
in the same water until most of 
the beans are tender. Add mo- 
lasses, catsup, etc., and bake. If 
the seasonings are added too soon, 
softening of the beans will be re- 
tarded (effect of the acid) and the 
beans will not be baked in the 
expected time. 

5. Potatoes. For French frying, 
select potatoes which have been 


' stored at room temperature for at 


least a week. They have less sugar 
than those stored at refrigerator 
temperature. High sugar content 
results in too rapid browning and 
sogginess rather than crispness. 
Soak cut potatoes in salt water 
one hour or more to shorten fry- 
ing time. Drain and dry. Fry at 
370° F., till tender, but not brown. 
Drain. For finishing, brown in deep 
fat at 390° F. 

Mashed Potatoes. Use dry milk 
in the dry form plus just enough 
hot water added to the potatoes, 
which have been well broken up 
on the mixer, to give the exact 
degree of fluffiness you want. We 
suggest 4 oz. of dry milk for 10 lbs. 
of peeled potatoes. The amount of 
hot water will vary with the vari- 
ety and condition of the potatoes. 
Usually it will be between 2% 
and 3% cups for 10 lbs. of pota- 
toes. If you boil your potatoes, 
reserve the cooking water to use 
in mashing. 

Scalloped Potatoes. For easy- 
to-make scalloped potatoes, com- 
bine flour, salt, pepper, and dry 
milk. Toss the mixture with sliced, 
drained potatoes. If you prefer, 
you can layer the dry mixture 
with the sliced potatoes instead 
of tossing it to coat the slices. 
Place in greased counter pans. 
Add hot water at the edge of the 
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pan; pour melted butter over the 
top of the potatoes. Cover and 
bake in 400° F. for 30 min. Un- 
cover, reduce heat to 375° F., and 
cook till tender (about 30 min- 
utes). We suggest the following 


portions for making one standard - 


counter pan (18x26x2) of scal- 
loped potatoes. When new pota- 
toes are used, the flour should be 
increased to 4-5 oz. per pan. 
6 Ib. sliced, raw potatoes 
214 oz. pastry or cake flour 
12 oz. dry whole. milk or 1 Ib. 
nonfat dry milk 
1% oz. salt 
14 tsp. pepper 
qt. hot water 
5-5\% oz. melted butter 

Storage of Peeled Potatoes 
Without Water. Solutions of so- 
dium bisulfite, commercial or 
“homemade”, can eliminate the 
necessity for storing peeled pota- 
toes in cold water to prevent dark- 
ening. Potatoes should be held at 
room temperature 7 to 10 days 
before peeling. Any contaet be- 
tween the peeled potatoes and 
utensils containing iron 
should be avoided. Use only alum- 
inum or stainless steel for dipping 
or storage containers. 

The potatoes should be stored 
at 40° to 50° F. with adequate air 
circulation. Polyethylene bags, 
‘“‘milked”’ as air-free as possible 
and -closed tightly with rubber 
bands, provide good convenient 
storage. Treated potatoes should 
not be-held longer than 4 or 5 days. 

Prepeeled Potatoes. These pota- 
toes are now available in some 
localities, and the peeling indus- 
try is growing fast. The industry 
volume has increased -50 per cent 
in the past two years. It is now 
supplying approximately 5 mil- 
lion of the 65 million bushels 
commercial eating places use an- 
nually. 

6. Increased Use of Dried Eggs. In 
food preparation dried whole eggs, 
whites, and yolks are gaining 
favor. The chief advantages are: 

Less refrigerated storage space 
(not over 55° F.) than frozen or 
shell eggs. 

No spoilage of that last part of 
30 lb. tins of frozen eggs after 
thawing, or losses from breakage 
or quality deterioration of shell 
eggs. | 

Easy to keep adequate supply 
available at all times. | 
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whites): 24 oz. solids and 
14 oz. water 
Allowing 15 to 20 minutes for 
hydration of the dried egg solids 
may be important for quality 
maintenance of some products.* 
Longer hydration is not desirable 
from a sanitation standpoint. 
7. More Preparation with Dry Milk. 
for 1 lb. of whole eggs (2 c. or Dry whole milk can be substi- 
10 medium): 4% oz. solids tuted with almost no problems in 
all recipes originally based. on 


for 1 lb. of yolks (2 or 28 
vellks): 736 fluid whole milk—and at a sub- | 
*Cooking with Dried Egg. Home and 


a Garden Bulletin No. 50. United States De- 
for 1 Ib. of whites (2c. or 18 partment of Agriculture. 


Less work to use for most pur- 
poses than shell eggs. 

Easy to use. 

Some knowledge of the why’s 
and how’s.of food preparation may 
be necessary in adjusting recipes 
to use of dried egg. solids satis- 
factorily. Proportions suggested: 


Floor Kitchen 


Good Samaritan 
Hospital! 
Dayton, Ohio 


ANS 


Architects & Engineers 


Schenck & Williams « Dayton 


Good Samaritan elie with Van 
equipment in new floor kitchens 


@ The new Villa Madonna maternity wing of the Good Samaritan Hospital at 
Dayton has three floor serving kitchens and one diet kitchen . . . all with most 
modern all stainless equipment . . . designed, fabricated and installed by Van. 
Sister Helene, Chief Dietitian, says that they are a joy to clean. It is so easy 
to keex everything shining and clinically clean. 


@ Van engineers collaborated with Harry |. Schenck in laying out the de- 
centralized service for most efficient operation, providing 375 meals to patients 
daily, for light diet service. 


whether it involves moderni- 
be sure to make use of 


@ When you have a food service problem... 
zation, expansion or an entirely new installation .. . 
Van's century of experience. 


EQUIPMENT FOR THE PREPARATION AND spueisteies OF FOOD 
Branches in Principal Cities 


224-244 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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stantial saving to the institution. 

Nonfat dry milk, in ever-in- 
creasing supply in the market, can 
help you to serve excellent food 
at moderate cost. It saves refrig- 
erator space, assures constant and 
adequate milk supply, eliminates 
losses due to soured milk, mini- 
mizes heavy lifting, and reduces 
costs. 

It isn’t as easy to convert your 
recipes to nonfat dry milk as it 
is to convert them to dry whole 
milk. It is possible, however, and 
excellent quality and dramatic 
savings are your reward. 

In replacing fluid whole milk 
with nonfat dry milk: 

@® Use a conversion table to de- 
termine the amount of water and 
dry milk to substitute for fluid 
whole milk. 

In using nonfat dry milk, we 
recommend that you replace the 
butterfat removed in processing 
by increasing the shortening or 
butter in your recipe.** 

@ Avoid direct heat or high 
temperatures in preparing prod- 
ucts with dry milk. 

® Sprinkle dry milk on the sur- 
face of the water and stir gently 
to dissolve it when using in fluid 
form. Use milk solids in dry form, 
blending with other dry ingredi- 
ents, whenever possible. 


@ Select dry milk with the 
same care as other important 
products. 

SUMMARY 


What will be new tomorrow? 
The answer to this question de- 
pends on you and me. All of us 
have ideas and experiences worth 
sharing. These may be in the area 
of changing attitudes; new de- 
velopments in time and labor sav- 
ing equipment; better and more 
logical methods of storing, pre- 
paring, and serving good foods; 
or ideas which will make food 
service operation more simple and 
more enjoyable. 

I predict that our greatest ad- 
vances will come after we have 
had the courage to perform the 
final rites for the old-fashioned 
philosophy on which we are so 
often tempted to fall back—‘‘But 
this is the way we've always 
done it”! 

**Whole and Nonfat Dry Milk in Quan- 
tity Food Preparation. Circular Bulletin 


233. Agricultural Experiment Station, 
Michigan State University, East Lansing. 
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NOTES AND COMMENT 


Dessert. entree recipes included in menus 


Recipes for two popular menu items at Evangelical Deaconess Hos- 


pital, Detroit—braised beef tenderloin tips and apple crisp—are presented 


below through the courtesy of Toula Mehas, chief dietitian at the 
hospital. Miss Mehas has included braised beef tenderloin tips on 
the Monday noon menu on her first-week winter cycle menu, page 78. 


POPULAR eéntree at Detroit's Evangelical 
Deaconess Hospital is braised beef tenderloin 
tips served over hot biscuit, cornbread or 
toast. Entree accompaniments are also shown. 


meat. 
Bake in moderate oven 350° F. for 
2 hours until tender. 

9. Thicken gravy and cook long 
enough to cook the starch. 

6. Serve plain or over toast, bis- 
cuits or cornbread. 


Apple crisp is included as Thurs- 4. Add water to cover 
day’s dessert on page 78. 


The recipes are as follows: 


BRAISED BEEF TENDERLOIN TIPS 


(50, servings) 
0 Ibs. beef tenderloin tips 
% or 2 ec. flour 
2 oz. or | tbsp. salt 
4 tbsp. pepper 


oz. or 2 tbsp. chopped onions 
1, qts. or 12 Ibs. 


sliced 


APPLE CRISP 


(60, 2 «. servings) 


(omit on modified diets) (A.P.) apples, 


4 qts. water 11 le 
1. Cube tenderloin tips as de- 
or *% Ib. granulated sugar 

sired or purchase cubed. 11 
| 2 tsp. cinnamon 
2. Place in flat baking pans in 34 tsp. nutmeg 


hot oven 450° F. to brown or 
brown on top of stove. 
3. Add onions after 30 minutes. 


6 c. or 1'% Ibs. flour 


2 qts. plus | c. or 3 Ibs. brown sugar 
or Ibs. margarine or butter 


APPLE crisp is portioned into one-half cup servings into individual glass dessert dishes. 
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1. Pour lemon juice over sliced 
apples and place in baking pans. 

2. Mix together granulated sug- 
ar, cinnamon and nutmeg. Sprinkle 
over apples and let stand 20-30 
minutes. 

3. Crumble together flour, brown 
sugar and shortening. 

4. Sprinkle crumbled flour mix- 
ture over apples and bake until 
crust is formed on top (about one 
hour) in a 350° F. oven. . 


Film shows new developments 
in produce industry 


New developments in the pro- 
duce industry, aimed at improving 
quality and lengthening seasons 
for fresh fruits and vegetables, are 
shown in the film, Growing with 


the Times. Produced by the United 
Fresh Fruit and Vegetable Asso- 
ciation, this 16-minute sound film, 
in color, shows short sequences on 
new methods and research projects 
in several parts of the country. 

The film reports on the work of 
plant geneticists who are growing 
new types of fruits and vegetables 
at the U..S. Department of Agri- 
culture experiment station at Belts- 
ville, Md. Thornless blackberries, 
new grapes and what scientists 
feel may be the “perfect peach” 
are shown in development on the 
government’s 12,000-acre experi- 
mental farm. 

In scenes in California’s Coach- 
ella Valley, the film gives a pre- 
view of the Perlette, a new variety 


of seedless table grape which will 
soon mean an earlier start for the 
grape season. Similar to the 
Thompson Seedless, the Perlette 
matures faster and can reach the 
market ahead of the present season. 
The film also shows how new 
methods of packing produce are 
helping to bring fruits and vegeta- 
bles to the consumer faster and 
fresher today. Field packing of 
lettuce and celery and new tech- 
niques in potato harvesting and 
packing are shown. | 
The film may be borrowed for 
showing before institutional food 
groups by writing the Institutional 
Department, Bernard L. Lewis, 
Inc., 350 Fifth Ave., New York 1, 
N.Y. 


Winter Cycle Nenu 
for the Midwest 


ra 21-DAY selective winter cy- 


cle menu and market orders » 


for perishables are designed for 
hospitals in the Midwest. These 
menus, which can be used dur- 
ing December, January and Feb- 
ruary, feature foods popular in 
the Midwest. | 

The menus in this issue are the 
first in a four-part series of win- 
ter cycle menus published in this 
Journal. Winter cycle menus for 
the South-Southwest will be in- 
cluded in the October 16 issue of 
HOSPITALS, JOURNAL OF THE AMER- 
ICAN HOSPITAL ASSOCIATION. The 
winter menus for hospitals in the 
East and North-Northwest will be 
published in the November 1 and 
16 issues, respectively. 

In planning the menus, careful 
consideration has been given to 
keeping the menu and food pro- 
duction operation simple for the 
smaller hospital. Moreover, a mod- 
erate to low cost food budget was 
used. 

This cycle menu features. a 
choice of entree, vegetable, salad 
and dessert on the noon and night 
menus. Two cereals and two fruits 
are offered on the breakfast menu. 

Since one of the choices offered 

is designed for use on modified 
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_—~diets. these menus can be used for 


both normal and modified diets. 
The letter (F) following certain 
items on the menu indicates that 
this item is to be served on the 
full or normal diets, while those 
labeled (S) are for the soft and 
other modified diets. Where the 
letters (FS) appear, the menu item 
can be served on both the full and 
soft diets. 

In adapting items marked (S) 


During October and November, hos- 
pitals can use the fall cycle menus, 
published in the July and August 1957 
issues of this Journal. The Midwest 
and South-Southwest cycle menus were 
included in the July 1 and 16 issues. 
respectively. The August | and 16 
issues featured cycle menus for the 
East and North-Northwest, respectively. 


for use on modified diets, it should 
be noted that certain items will 
need sodium or fat restriction dur- 
ing preparation, if they are to be 
served to patients on sodium or 
fat restrictive diets. When fruits 
are included on the dessert menu, 
the dietitian will omit sugar or 
substitute the water-packed vari- 
ety for the diabetics. 

The market order for perish- 
ables, which accompanies’ each 


week’s menu, lists the meats, sea- 
food, poultry, and fresh and frozen 
fruits and vegetables that a 50- 
bed hospital will need to produce 
the menu. The amounts are com- 
puted on the basis of serving 100 
patient and personnel meals at 
breakfast, 125 at noon and 100 at 
night. By using a multiple of 50, 
larger hospitals can easily arrive 
at their market orders. 

The market order includes all 
portion-ready meats, oven-ready 
roasts, portion-ready seafood, evis- 
cerated poultry and other pre- 
prepared items. 

An added feature of this menu 
service is the standard storeroom 


_ inventory, a list of supplies that 


a 50-bed hospital should have in 
the storeroom at the beginning of 
each 21-day cycle. The items in- 
cluded are cereals and farinaceous 
products, canned fish, canned fruits 
and fruit juices, dried fruits and 
vegetables, jellies, cake and pud- 
ding mixes, pickles, canned soups 
and canned vegetables. 

This list of supplies was pub- 
lished on page 73 of the January 
1 issue of this Journal. The stand- 
ard is also available upon request 
from the Association, 18 E. Divi- 
sion St., Chicago 10, III. 
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Ist WEEK MIDWEST SELECTIVE WINTER CYCLE MENU—prepared by Toula Mehas, dietitian, Evangelical Deaconess Hospital, Detroit 


(MENUS TO BE USED DURING DECEMBER, JANUARY AND FEBRUARY) 


breakfast | 


noon 


night 


Dried Fruit Compote 
or Blended Juice 
Rolled Oats Cereal or 
Ready-to-Eat Rice 

Cereal 
Smoked Sausage Links 


Split Pea Soup 
Braised Beef Tenderloin Tips in Toast Cup (S) 
or Bar-B-Que Short Ribs (F) 
Mashed Potato (FS) 
Corn Fritters with Syrup or Buttered Asparagus (FS) 
Sliced Tomato on Romaine or Orange, Apple and Banana Salad 
Jelly Roll (FS) or Half Broiled Grapefruit with Marshmallow 


Ministrone 

City Chicken Legs or Roast Beef (FS) 

Au Gratin Potato (FS) 

Buttered Spinach (FS' or Creole Lima Beans 


_ Shredded Green Peppers and Lettuce or Pineapple-Waldorf Salad 


Applesauce Cake (F) or Sliced Banana with Custard Pudding (S} 


Green Gage Plums in 
Syrup or Orange 
Juice 

Wheat Cereal 
or Ready-to- 

Ea! Cereal 

Poached Egg 


Apricot Nectar 

Stuffed Green Pepper or Broiled Sirloin Butt Steak (FS) 

Buttered Rice (FS) & 

Stewed Tomato (FS) or Harvard Beets 

Tossed Green Salad—Ffrench Dressing or Pickled Watermelon Rind 
Cherry Pie or Canned Pear Halves (FS) 


Cream of Celery Soup 

Boiled Corn Beef (F) or Lamb and Bacon Whirls (S) 
Boiled Potato (FS) 

Boiled Cabboge or Buttered Wax Beans (FS) 

Sliced Cucumbers with Vinegar or Stuffed Prune Salad 
Bread Pudding (S) or Fresh Fruit Cup (F) 


Sliced Oranges 

or Tomato Juice 
Rice Farina 

or Ready-to-Eat 

Wheat Flake Cereal 
Bacon Curls 


Beef Consomme with Croutons 

Veal Stroganoff or Meat Loaf (FS) 

Scalloped Potato (FS) 

Celery in Spanish Sauce or Glazed Carrot Sticks (FS) 

Shredded Cabbage and Grated Green Pepper Salad or Cinnamon Apple 
Baked Custard (S) or Fresh Grapes (F) 


French Onion Soup 

Breaded Pork Steak (F) or Creamed Sweetbreads on Toast (S$ 
Franconia Potato 

French Fried Eggplant or Baked Pepper Squash (FS) 

Julienne Vegetable Salad or Jellied Cranberry Salad 

Date Squares (F) er Apricot Whip (S) : 


| thursday | wednesday | tuesday | monday 


Frozen Sliced Peaches 


or Plum Nectar 
Oatmeal 
or Ready-to-Eat Corn 
Flake Cereal 
Boiled Egg 


Cherry Apple Juice 
Braised Chicken Livers with Scrambled Egg (S) 
or Grilled Canadian Bacon (F) 
Baked Sweet Potato (F) 
Mexi-Corn (F) or Buttered Peas (5) 
Dill Pickle and Celery or Pear Half with Cottage Cheese 
Hot Apple Crisp (F) er Purple Plums (5) 


Beef Noodle Soup 

Spaghetti with Meat Sauce or Roast Leg of Lamb (FS) 
Whipped Potato (FS) 

Glazed Parsnips or Buttered Green Beans (FS) 

Pickled Beet Salad or Grapefruit Section und Date Salad 
Cottage Pudding or Jellied Fruit Cup (S) 


| 
Pink Applesauce | 
or Orange Juice 


Manhattan Clam Chowder 
Salmon Fondue (FS) @r Swiss Steak 


Blended Vegetable Juice 
Baked Blue Pickerel Fillet (FS) or Braised Veal Chop | 


> | | 
a Malt Meal Cereal or | French Fried Potato Au Gratin Potato (FS) 
om | Bran Flake Cereal §=§ Creamed Tiny Whole Onions (F) or Buttered Spinach with Lemon (S) Mashed Rutabaga or Asparagus Spears with Lemon Butter Sauce (FS) 
“= French Toast with Chef Salad—French Dressing or Molied Fruit Salad Sliced Tomato and Green Orion or Banana-Nut Salad 7 
| Strawberry Jam Blueberry Cobbler (F) or Pineapple Bavarian (S) Spice Cake or Lemon Cake Pudding (FS 
Half Grapefruit Scotch Broth Vichysscise 
or Apricot Nectar Pot Roast of Beef (FS) or Ham a la King Sclisbury Steak (S! or Roast Pork Loin (F) 
= Hot Cornmeal Mush Mashed Potato (FS) Candied Sweet Potato (FS! 
sS | or Corn Flake Cereal’ Stewed Tomatoes and Okra or Cut Wax Beans (FS) Buttered Broccoli Spears (F’ or Buttered Tiny Whole Beets (S' 
— Scrambled Egg with Sliced Orange and Onion Ring Salad or Cole Slaw Shredded Lettuce with Holland Dressing 
=] Sausage Bits Tapioca Cream Pudding (FS) or Cherry Dowdy or Fresh Red Grapes with Powdered Sugar 
pate Cream Puff Filled with Vanilla Pudding (FS) 
| | or Baked Apple with Ice Cream (FS) 
_ Stewed Prunes Fruit Cup with Lime Sherbet Vegetable Bouillon 
or Orange Juice Roast Duckling (F) @r Veal Loaf ‘S) Ham and Swiss Cheese Sandwich on Rye Bread (F) 
o Rolled Wheat Cereal Potato Balls with Parsley and Butter or Grilled Minute Steak (S) 
Z or Puffed Wheat Mashed Hubbard Squash with Marshmallow (FS) French Fried Potato 
> Cereal or Buttered Brussel Sprouts Cauliflower and Porsley or Buttered Peas (FS) 
a Poached Egg on Toast Spiced Pear or Head Lettuce with Salad Dressing | Tossed Salad—french Dressing or Apricot Halves with Mint Jelly 
Lemon Filled Sponge Cake (FS) or Black Bing Cherries | Butterscotch Brownies or Chocolate Blancmange (FS) 
 (F)—Full Diet (S)—Soft Diet ~ (FS)—Full and Soft Diet Bread, butter and a chcice of beverages are to be included with each mecl. 
| Item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings 
BEEF Sweetbreads Fresh 3 lbs. 12 | Potatoes, Sweet Hamper 100 Ibs. 
“wa | Brisket, Corned U. S$. Good 30 Ibs. 90 FISH Potatoes, White Bag No. | 200 Ibs. 
Butt, Bottom (B.R.1.) Good 60 tbs. 180 | pickerel Fillets 
Ground Beef U.S. Good, 5 Ib. pkg. 45 Ibs. POULTRY Romaine Bunch 6 heads 
| Short Ribs U. S. Good 50 Ibs. 100 | Duckling Grade A, 4 Jb. av. 80 tbs. 80 | Rutabagas 5 Ibs. 
3 Steaks, Minute U. S. Choice, Livers, Chicken 1 th. pkg. 3 Ibs. 15 | Squash, Hubbard 20 Ibs. 
= 5 oz. each 10 tbs. 30 FRESH FRUITS Squash, Patty Pan 20 Ibs. 
4 | Steaks, Sirloin Butt U.S. Choice, Apples Jonathan, 113s 1 box Squash, Pepper 20 Ibs. 
= 5. oz. each 35 Ibs. 105 | Bananas Ripe 60 Ibs. Tomatoes Repocked (5 x 6) 30 Ibs. 
S | Steak, Swiss U.S. Good, 4 oz. each 10 Ibs. 40 | Cranberries 1 Ib. bag 10 Ibs. FROZEN FRUITS 
2 | Tenderloin Tip U. S. Good 5 tbs. 20 | Grapefruit Seedless, 70s 2 boxes Blueberries Dry, 8 Ib. can 8 Ibs. 
3 LAMB Grapes Emperor 28 Ib. lug Cherries Sour. pitted, 
Ground, Shoulder U. S. Good 10 Ibs. 40 | Lemons 1 doz. 8 Ib. can 32 Ibs. 
Ss Leg (B.8.1.) U.S. Choice, yearling 30 tbs. 98 | Oranges 176s 1 box Orange Juice Con., 32 oz. can 6 cans 192 
a | PORK Pears Box, 120s 1 box Peaches Sliced, 8 Ib. can, 
= Bacon, Canadian 20 Ibs. 100 FRESH VEGETABLES 5-1 sugar. 8 Ibs. 
S | Bacon (Sliced) 24-26—1 Ib. 6 lbs. 74 | Cabbage Bag 50 Ibs. FROZEN VEGETABLES 
% | Butts, Smoked Carrots Topped, bag 50 Ibs. Asparagus Cuts, 24 Ib pkg. 15 Ibs. 90 
(Boneless) Lean Sibs. 20 | Celery Pascal, 30s 1 doz. Asparagus Spears, Ib. pkg. tbs. 90 
z Ham (Pullman) Ready-to-eat 20 Ibs. Cucumbers 1 doz. Beans, Green Cuts, 24 Ib. pkg. 9 
Loin (Boneless) Grade A, 10-12 Ibs. 30 tbs. 90 Eggplant 3 only Beans, Lima Small, green, 2'2 Ib. pkg. 212 Ibs. 15 
3 Sausage Links 12—1 Ib. 10 Ibs. = 40 | Lettuce Head 48s 2 crates Beans, Wax Cuts, 24 Ib. pkg. 30 Ibs. 180 
| Steaks (Boneless) Grade A,4oz.each 30 tbs. 90 | Qnions, Dry Yellow, bag 50 Ibs. Broccoli Stems and buds, 2% Ib. pkg. tbs. 90 
be VEAL Onions, Green Bunch 1 doz Brussel Sprouts 2% Ib. pkg. 2% lbs. 15 
| Chops, Shoulder U.S. Good, 5 oz. each 15 Parsley Bunch 1 doz. Cauliflower Buds, 2'2 Ib. pkg. 2% Ibs. 15 
City Chicken Legs = 4 07. each 5 ibs. 20 | Parsnips 5 Ibs. | Peas 2'/ Ib. pkg. 20 Ibs. 120 
Shoulder (Boneless! U.S. Good 15 lbs. 60 | Peopers, Green Medium Size doz. Spinach Chooned. 2'4 Ib. pkg. 17'% Ibs. 105 
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2nd WEEK MIDWEST SELECTIVE WINTER CYCLE MENU—prepared by Toula Mehas, dietition, Evangelical Deaconess Hospital, Detroit 


(MENUS TO BE USED DURING DECEMBER, JANUARY AND FEBRUARY) 


breakfast noon | night 
Grape Juice Loganberry Punch Tomato Rice Soup 
~ or Appleberry Sauce Fresh Ham (F' @¢ Macaroni and Cheese (S) Lamb and Noodles (S) or Hot Beef Sandwich (F) 
3 Whole Wheat Cereal Boiled Potato (F) Mashed Potato (F) 
= or Puffed Rice Parsley Carrots (F) or Spinach with Hard Boiled Egg (5S) Buttered Broiled Tomato Half (FS) or Mexi-Corn 
a Cereal Caesar Salad or Stuffed Prune Salad Perfection Salad @r Pineapple and Cream Cheese Sclad 
Poached Egg Raspberry Creme (F! or Fruit Cocktail (S) | Apricot Bavarian (FS) or Baked Winter Pear 
Tomato Juice Potato Chowder . _ Ginger ale Float . 
— or Frozen Red Steak Rolls (F) or Creamed Chip Beef on Rusk (S) Beef Stew (F) or Baked Liver (S) 
4 . Raspberries Tiny Whole Sweet Potato (F) Au Gratin Potato 
@ Farina or Shredded Buttered Wax Beans (S) or Broccoli with Cheese Sauce (F) Buttered Asparagus (FS) or French Fried Onion Rings 
= Wheat Cereal Celery Pin Wheels or Blushing Pear Salad Sliced Orange and Date Salad or Sweet Pickles and Olives 
Pancakes with Syrup Pumpkin Pie (F) or Purple Plums (S) Floating Island Pudding (FS) @r Delicious Apple 
Orange Juice Hearty Barley Soup Peach Nectar 
=s or Kodata Figs Roast Veal (FS) or Meat and Biscuit Roll | Baked Chicken (FS) or Chop Suey 
4s Oatmeal O'Brien Potato (F) | Buttered Noodles (FS) 
= or Bran Flake Mashed Hubbard Squash (S) or Lima Beans in Cream (F) | Buttered Beets and Greens (FS) or Cauliflower Balls 
s Cereal Cole Slaw or Tomato Aspic Rings Chef Salad—French Dressing or Grapefruit-Apple Salad 
> Scrambled Egg Banana Cake (F) or Lemon Pudding (S) _ Orange Sherbet with Chocolate Cookies (FS) or Cranberry Crisp 
Prune Juice Bean Soup | Tomato Juice Cocktail 
> or Whole Peeled Beef a la Mode (FS) or Sausage and Macaroni Casserole Braised Short Ribs or Stuffed Flank Steak (FS! 
a Apricots Whipped Potato (FS) 7 : | Buttered Rice (FS) 
Cereal or Ready-to- Buttered Peas (FS) or Buttered Brussel Sprouts | Apple Fritters or French Style Green Beans (FS) ~ 
Eat Rice Cereal Grated Raw Carrot and Raisin Salad or Cottage Cheese and Chives | Molded Spiced Peach or Shredded Cabbage and Celery—french Dressing 
— Cherry Struesel Coffee Pineapple Rice Pudding (FS) or Gingerbread with Hard Sauce Blueberry Tarts (F) or Light and Dark Pudding (S) 
Cake 
Apple Juice Cream of Tomato Soup Cranberry Juice 
or Half Grapefruit © Baked Perch Fillets ‘FS) or Baked Smoked Ham Cheese Souffie (FS) or Grilled Hamburger Pattie 
= with Cherry | Raw Fried Potato (F) Baked Potato 
sS Rolled Wheat Cereal © | Buttered Asparagus Spears (FS) or Spiced Red Cabbage Broiled Tomatoes (FS) or Fried Parsnips 
wt or Wheat Squares Deviled Egg Salad or Tomato Chunk with Onion Ring _ Mixed Greens—Oil and Vinegar Dressing 
Canadian Bacon Coconut Cake (F) or Apricot Bavarian (S) | or Stuffed Pear Half with Cream Cheese 
_ Chocolate Brownies (F) or Royal Anne Cherries (S) 
~~ Grape Juice | Vegetable Soup Loganberry Punch 
oc or Pear Halves Turkey Pie with Biscuit Topping or Veal Chops (FS) Grilled Cube Steak (FS) or Sweet Potato Casserole with Pork Sausage 
Rice Farina Mashed Potato (FS) De'monico Potato (F) 
> or Ready-to-Eat Buttered Spinach (FS) er French Fried Eggplant | Buttered Peas (FS) or Cream Style Corn 
S Wheat Cereal Pineapple and Cream Cheese or Cucumber Relish in Lettuce Cup | _ Cabbage and Carrot Slaw er Banano-Nut Salad 
os Soft Cooked Egg | Angel Food Coke with Cherry Icing (F) or Prune Whip (S _ Date Pudding (F) or Peach Half with Vanilla Wafer (S) 
Grapefruit Juice — Oxtail Soup Tangerine Juice 
— or Sliced Banana Baked Smoked Ham or Meat Loaf (FS) Frankfurter on Bun or Roast Tenderloin of Beef (FS) 
5 with Cream Oven Brown Potato (FS) Hash Brown Potato 
= Whole Wheat Cereal | Buttered Cut Green Beans (FS) or Mixed Vegetabies | Mint Glazed Carrots (FS or Cauliflower Polonaise 
> or Corn Flake Cereal Frozen Fruit Salad er Green Onions and Radishes | Perfection Salad or Citrus Sections 
- Scrambled Egg | Peppermint Stick Ice Cream (F) or Applesauce (S) | Floating Island Pudding (FS) or Frozen Strawberries 
Bacon Curls 
F)—Full Diet (S)}—Soft Diet (FS}—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meol. 
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BEEF | Potatoes, White Bag No. | 300 Ibs. 
“ | Butt, Bottom BRT.) U. S. Good 30 Ibs. 90 | Perch (Ocean) Fillets 25 Ibs. 100 | Radishes Bunch 1 doz 
3 Chipped Beef, Dried U.S. Good 2 Ibs. 20 POULTRY Romaine Bunch 1 doz. 
4 Frankfurters All beef, 8—1 Ib. 5 ibs. 20 | Turkeys (Eviscerated) Grade A, 20-24 tb. av. 20 Ibs. Tomatoes Repacked (5 x 6) 60 Ibs. 
_ | Ground Beef U. S. Good, 5 Ib. pkg. 30 Ibs. 120 | Fryers (Eviscerated) Grade A, 2% Ib. av. 60 Ibs. 100 PROZEN FRUITS 
FRESH FRUITS Blueberries Dry, 8 Ib. can 8 Ib 
Round (Bottom) U.S. Good 30 Ibs. 90 y, 8 tb. 
-" . Apples Delicious, 113s 1 box Grapefruit Juice Con., 32 oz. can 3 cans 
@ | Short Ribs U. S. Good 5S ibs. 10 |. 
= | Steaks, Cubed US. Choic Bananas Ripe 39 Ibs. Orange Juice Con., 32 oz. can 3 cans 
— oe fe ms Cranberries i Ib. bag 10 Ibs. Raspberries, Red 8 Ib. can, 5-1 sugar 8 Ibs. 
= 4 oz. each 25 Ibs. 100 
7) : Grapefruit Seedless, 70s 1 crate Strawberries Sliced, 8 tb. can, 
= | Steak, Flank U. S. Choice 25 Ibs. 100 
h Grapes Emperor 28 Ibs. 5-1 sugar 8 Ibs. 
| Stew U. S. Good 20 ths. | 
| Tenderloin, Whole Good 30 Ibs. 90 Qrenges 176s ese 
sporagus uts, . pkg. s. 
3 LAMB Pears Box, 120s 1 box Asparagus Spears, Ib. pkg. tbs. 90 
FRESH VEGETABLES Beans, Green Cuts, 2'4 Ib. pkg. 15 lbs. 90 
| Stew 5. eed Cabbage, Red 10 Ibs. Beans, Green Julienne, 2'2 Ib. pkg. 15 tbs. 90 
> PORK Cabbage Bag 50 Ibs. Beans, Lima Small, green, 
= Bacon, Canadian 10 Ibs. 50 | Carrots Topped, bag 50 Ibs. 2'4 Ib. pkg. 15 tbs. 90 
& | Bacon (Sliced) 24-26—1 Ib. 6 tbs. 72 | Celery Pascal, 30s 1 crate Beans, Wax Cuts, 22 Ib. pkg. = 2% tbs. 15 
ex | Ham, Fresh (B.R.1.) Grade A 30 Ibs. 90 | Cucumbers 1 doz. Broccoli Stems and buds, 
@ | Ham (Pullman) Ready-to-eat 30 Ibs. 90 | Eggplant 2 only 2% Ib. pkg. 15 Ibs. = 90 
Sausage (Bulk) Lean 15 Ibs. Lettuce Head, 48s 1 box Brussel Sprouts 2'4 Ib. pkg. 15 
 - Onions, Dry Yellow, bag 50 Ibs. Cauliflower Buds, 2'4 Ib. pkg. 5 ibs. 30 
P| VEAL Onions, Green Bunch 2 doz. Peas 214 Ib. pkg. 30 Ibs. 180 
Chops, Shoulder U.S. Good, 5 oz. each 30 Ibs. 90 | Parsley Bunch 1 doz. Spirach Chopped, 2'4 Ib. pkg. 17% Ibs. 105 
Chop Suey Meat U. S. Good 5 tbs. 20 | Parsnips 5 Ibs. | Squash, Winter 1 Ib pkg. 1 Ib. 6 
Leg (B.8.7.) U. S. Good 30 Ibs. 90 | Potatoes, Sweet Hamper 50 Ibs. | Vegetables, Mixed 2'% Ib pkg. 2% ibs. 15° 
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3rd WEEK MIDWEST SELECTIVE WINTER CYCLE MENU—prepared by Toula Mehas, dietitien, Evangelical Deaconess Hospital, Detroit 
(MENUS TO BE USED DURING DECEMBER, JANUARY AND FEBRUARY) 


7 
' 
| breakfast noon | night 
' 
| 
Orange Juice Chicken Gumbo Soup Nectar 
> or Prune Plums Braised Lamb Shank (FS' or Chicken Loaf with Supreme Sauce | Bar-B-Que Hamburger on Sesame Seed Bun : 
Farina Baked Potato @r Baked Baby Beef Liver with Bacon (FS) : 
a or Ready-to-Eat Parsley Buttered Onions (F) or Buttered Spinach with Lemon (S) | Shoestring Potato (F) : 
So | Cereal Cranberry Relish @r Grapefruit and Avocado Salad _ Baked Winter Squash (FS) or Buttered Brussel Sprouts : 
E Waffle with Syrup Rhubarb Crisp Grapefruit Pudding (S) Sliced Tomato Salad or Ginger Ale Salad 
| | Blueberry Pie (F) or Whole Peeled Apricots (S) - 
| 
Pineapple Juice Blended Juice _ Tomato Soup with Rice 
> or Fresh Frozen Beef Kidney Pie or Roast Leg of Veal (FS) Swiss Steak or Sirloin Butt Roast (FS) — : 
Melon Balls Buttered Noodles with Gravy Baked Sweet Potato (FS) 
“ Oatmeal _ Buttered Green Lima Beans Buttered Green Cabbage or Buttered Wax Beans (FS) ' 
4 or Puffed Wheat | or Broiled Tomato Half with Bread Crumb Topping (FS Under-the-Sea Salad or Chef Salad—french Dressing ' 
4 Cereal Carrot Sticks, Dill Pickle or Red Grape Salad Cornflake Kisses or Molded Fruit Cocktail with Cream (FS ‘ 
| Poached Egg | Dutch Apple Pie (F) or Butterscotch Pudding—Cream (S) 
> | Apple Juice or Chicken Rice Soup Ham Stock : 
3 Frozen Blueberries Roast Pork Loin (F) or Beef and Noodle Casserole (S) Roast Turkey (FS) or Spanish Meat Balls : 
Whole Wheat Cereal or Whipped Potato (F) Franconia Potato (F) 
= Ready-to-Eat Rice Glazed Parsnips er Buttered Tiny Whole Beets (FS) _ Parsley Cauliflower or Buttered Asparagus Spears (FS) : 
s | Cereal Lettuce and Cucumber Salad or Deviled Egg and Relish _ Sliced Orange and Coconut Salad or Cole Slaw ‘ 
= | Canadian Bacon | Pineapple Upside-down Cake (F) er Chocolate Ice Box Pudding (S) Ice Cream Cake Roll (F) or Floating Island Pudding (5) 
Orange Juice | Pineapple and Grapefruit Juice Cream of Asparagus Soup : 
> or Kadota Figs Ham Loof (F) or Cube Steak on Toast (S) _ Broiled Smoked Beef Tongue or Veal Chops Baked in Sour Cream (FS) : 
a Rice Farina Au Gratin Potato (FS) Buttered Rice (FS) : 
or Ready-to-Eat Mexi-Corn (F) or Buttered Green Beans (S) French Fried Eggplant or Spinach with Lemoa and Butter Sauce (FS) : 
Zz Wheat Flake Mixed Green Salad—French Dressing or Molded Bing Cherry Salad _ Green Onions and Radish Rose or Banana-Nut Salad : 
_— Cereal Lemon Pie or Peppermint Stick Pudding (FS) | Lazy Daisy Cake (F) or Purple Plums (S) : 
| Soft Cooked Egg 
4 
| Blended Juice Cream of Mushroom Soup | Cherry and Apple Juice ; 
> | or Canned Pear Half | Baked Haddock (FS) @r Saverbraten _ Grilled Cheese Sandwich (F) or Broiled Shoulder Lamb Chops (S) Sain 
a Oats Cereal _ Parsley Buttered Potato (FS) Tiny Whole Sweet Potato (S) : Zz 
< | or Puffed Rice | Mashed Rutabaga or Buttered Peas (FS) Buttered Red Cabbage or Creamed Wax Beans (5) i= 
—_ Cereal _ Tomato Aspic with Cottage Cheese or Celery, Apple and Raisin Salad _ Cucumbers with Vinegar or Spiced Peach ;_2 
| Pancakes with Syrup §—- Banana Cake (F) @r Orange Bavarian (S) | Vanilla Ice Cream with Oatmeal Cookies (F) or Royal Anne Cherries (S) ; = 
' 
Orange Juice | Grape Juice | Beef Noodle Soup : g 
_ | or Frozen _ Maryland Chicken (FS) or Beef Turnover Ground Broiled Veal Steak in Tomato (FS! or Stuffed Cabbage ; = 
| Strawberries _ Mashed Potato (FS) Scalloped Potato (FS) 
=> Rolled Wheat Cereal =§ Stewed Tomatoes (S) or Buttered Mixed Vegetables (F) Apple Fritters with Syrup @r Asparagus with Cheese Sauce (FS) : ne 
S | or Ready-to-Eat | Pickled Beets and Onion Salad Lettuce Wedge—French Dressing or Apricot and Red Currant Jelly a 
“ —- Sugar Corn Flake Cereal | or Shredded Lettuce with 1000 Island Dressing Chocolate Brownies (F) or Lemon Meringue Pudding (S) ; 0 
| Scrambled Egg Peach Cobbler (F) or Rice Pudding with Cherry Sauce (S) - 5 
| Tomato Juice | Grapefruit Sections with Orange Ice ' | Vegetable Soup — 
> | or Gropefruit Half | Roast Leg of Lamb (FS) or Salisbury Steak Broiled Sirloin Steak (FS) or Spaghetti and Meat Sauce 7 2 
a, | Farina @r Ready-to-Eat = Buttered Rice with Mushrooms Baked Potato : = 
= Cereal Baked Pepper Squash (S) or Broccoli with Hollandaise Sauce (F} Buttered Brussel Sprouts or Creamed Carrots (FS) : 
“ Soft Cooked Egg Pear Half in Lime Gelatin or Celery Hearts and Stuffed Olives Tossed Salad—french Dressing @r Molded Perfection Salad—Mayonnaise | | 
: Date Pudding with Foamy Sauce or Butterscotch Sundae (FS) _ Washington Cream Pie (F) or Pearl Tapioca Pudding (S) ; 
(F)—Full Diet (S}—Soft Diet ~ (FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 7 
E Item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings 
‘BEEF | FISH Potatoes, Sweet Hamper 100 Ibs. 
Butt, Bottom (B.R.T.) Choice 30 Ibs. 90 Haddock skinless 25 lbs. 100 Potatoes, White Bag No. | 200 Ibs. 
3 Ground Beef U.S. Good, 5 Ib. pkg. 50 Ibs. | POULTRY Radishes Bunch 1 doz. ° 
_ Kidney 2 Ibs. Fowl (Eviscerated) Grade A, 5 Ib. av. 10 Ibs. Rutabagas 5 Ibs. : 
RK itiver Steer, sliced 20 Ibs. 80 | Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 60 Ibs. 100 | Squash, Hubbard , 20 Ibs. : 
w= | Round (Bottom) U. S. Good 10 Ibs. 30 | Fryers (Eviscerated) Grade A, 2% Ib. av. 60 Ibs. 100 | Squash, Pepper 5 Ibs. ° 
& | Steaks, Cubed Choice, Tomatoes Repacked (5x 6) Ibs. 
oz. each Sibs. 20. 
| steaks. Sirloin Butt U.S. Choice Apples Jonathan, 113s box FROZEN FRUITS 
| = ‘ Avocado Ri 6 onl Blueberries Dry, 8 Ib. can 8 Ibs. ' 
| 5 oz. each 30 Ibs. 80 = 
| | : | Bananas Ripe 30 Ibs. Melon Balls 8 Ib. can 8 Ibs. ' 
“Steak, Swiss U.S. Good, 4.0z. each 20 
| Stew U.S. Good 15 Ibs. 60 Cranberries 1 Ib. bag 10 Ibs. Orange Juice Con., 32 oz. can 6 cans : 
Ho. 5 Ibs. 15 | Grapefruit Seediess, 70s 1 crate Rhubarb 8 Ib. can, 5-1 sugar _— 8 Ibs. 
Grapes Emperor 28 Ibs. Strawberries Whole, 14 oz. pkg. 28 oz. 
= LAMB Lemons 1 doz. | ‘ 
s Chops, Shoulder U.S. Good, 5 oz. each 10 tbs. 30 | Oranges 176s 1 box | FROZEN VEGETABLES ' 
Steg U.S. Choice, yearling 30 tbs. Asparagus Cuts, 24 Ib. pkg. 15 Ibs. 90 
© Shanks U. S. Choice 100 tbs. 100 FRESH VEGETABLES Asparagus Spears, 24 Ib. pkg. I5ibs. 90] 
Cabbage Bag 50 Ibs. Beans, Green Cuts, 2% Ib. pkg. 2% tbs. 15] 
. — Cabbage, Red 10 Ibs. Beans, Lima Small, green, ; 
Bacon, gg 40 Carrots Topped, bag 50 ‘bs. Ib. pkg. 2% lbs. 
Bacon (Sliced) 24-26—| fe. oR 72 Celery Pascal, 30s 1 box Beans, Wax Cuts, 2% Ib. pkg. 17% Ibs. 105] $ 
= 20 Ibs. 80 Cucumbers Broccoli Stems and buds, 
Eggplant 2 only 2% Ib. pkg. 15 ibs. 901 
| Loin (Boneless) Grade A, 10-12 Ibs. 20 tbs. 60 | Head, 48s box Brussel Sprouts Ib. pkg. | 
VEAL Onions, Dry Yellow, bag 50 Ibs. Cauliflower Buds, 2'2 Ib. pkg. Ibs. Sis 
7 Chops, Shoulder U. S. Good, 5 oz. each 30 Ibs. 90 Onions, Green Bunch 1 doz. Peas 2'4 tb. pkg. 15 Ibs. 90}: 
Leg (B.R.T.) U.S. Good 30 Ibs. 90 Parsley Bunch doz. Spinach Chopped, 2'4 Ib. pkg. 174 Ibs. 105] 
- | Steaks, Club U. S. Good, 5 oz. each 30 Ibs. 90 | Parsnips : 5 Ibs. Vegetables, Mixed 2% Ib. pkg. 15 Ibs. 90 
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improving rural health service 


A MEDICAL SERVICE FOR RURAL AREAS: 
THE TENNESSEE MEDICAL FOUNDA- 
‘TION. William A. Massie. Cam- 


bridge, Harvard University Press, | 


1957. 68 pp. $1.25.. 

This is a report of “the story 
of a program to improve the health 
service for a group of communities 
in rural Tennessee’. It demon- 
strates how doctors can organize 
' and actively promote a program 
directed towards obtaining medi- 
cal service for rural communities 
‘with low income and without med- 


ical service, but still in need of > 


doctors. 

The case studies should be of 
particular interest to the various 
state medical associations. They 
illustrate how doctors can perform 
a very much needed community 
service which they so frequently 
neglect—assuring adequate medi- 
cal service to these areas without 
depending upon government. 

The report should also interest 
state hospital planning agencies. 
It demonstrates the real value of 
having local people actively re- 
sponsible for their own local proj- 
ect—a hospital with adequate 
physician coverage. 

It should further interest hospi- 
tals and hospital associations be- 
cause it demonstrates clearly how 
voluntary associations spon- 
sor a program for assisting commu- 
nities in obtaining medical and 
hospital facilities. 

The booklet is clearly written 
and brings out details necessary 
to understand the development of 
various projects. The program de- 
scribed could well be applied in 
various ways by various volun- 
tary organizations throughout this 
country.—Davip B. WILSON, M.D., 
director, University Hospital, Jack- 
son, Miss. 


Practical nurse training 


AN EXPERIENCE IN PRACTICAL NURSE 
EpUCATION. W. K. Kellogg Founda- 
tion. Battle Creek, Mich., 1957. 


63 pp. 
This publication presents an il- 
luminating report of the prob- 
lems encountered and. the results 
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achieved in developing a program 
of practical nurse education in five 
southern states over a five-year 
period with the assistance of grants 
from the Kellogg Foundation. 

The booklet tells why and how 
practical nurse education centers 
were increased from 11 in 1951 to 
41 in 1956 in Alabama, Arkansas, 
Louisiana, Florida and Mississippi 
through the cooperation of educa- 
tors, professional nurses, hospitals, 
and interested citizens. 

Among subjects discussed on the 
basis of actual experience are con- 
tent of training programs, feasi- 
bility of closer correlation of pre- 
clinical instruction with clinical 
experience, and better understand- 
ing of the scope and limitations of 
practical nurse functions. 

Because of its factual and up- 
to-date approach, this book is a 
valuable contribution to the wider 
development of sound practical 
nurse programs and the wiser use 
of practical nurses.—FLORENCE 
SLOWN HyYDE, public. relations 
counsel, Sherman Hospital, Elgin, 
Ill. 


Pharmacists’ guide 


THE ART OF COMPOUNDING. Wilbur L. 
Scoville. Edited by Glenn L. Jen- 
kins, Don E. Francke, Edward A. 
Brecht, Glen J. Sperandio. 9th ed. 
New York, Blakiston Division of 
McGraw-Hill, 1957. 551 pp. $11. 
This book presents 26 chapters 

dealing with discussions on the 

prescription, nomenclature § and 
vocabulary, special techniques em- 
ployed in pharmaceutical com- 
pounding, and _ incompatibilities. 

In the chapters dealing with the 

art of compounding, a list of typi- 

cal prescriptions is provided. A 

table of metric. and apothecary 

equivalents and a chapter listing 

a number of visual aids are also 

included. | 
Although they are _ intended 

mainly for the student of phar- 
macy, the hospital pharmacist will 
find much valuable information in 


_ the chapters on isotonic solutions 
and pH, parenteral solutions, oph- 


thalmic solutions; allergenic prep- 


also: 

practical nurse training 
pharmacists’ guide 
bibliography on aging 


arations, and sterilization and dis- 
infection. The discussions in these 
chapters blend well with the cur- 
rent emphasis on the topics. 

In view of the rapid advances 
in drug therapy and the changing 
role of the pharmacist from com- 
pounder to consultant, this book 
provides an up-to-date presenta- 
tion of practical pharmaceutical 
compounding. It should serve as a 
valuable reference and guide in 
the daily operation of the hospital 
pharmacy.—JOSEPH ODDIS 


Meet ‘Stevie’ 


In the past four years there 
have been many books and leaflets 
on preparing the child for his hos- 
pital experience. Joining Johnny, 
Linda, Dede, Willie, Billy, Joan 
and the host of unnamed children 
in their individual trips to the 
hospital, we now find Stevie in 
Grosset and Dunlap’s recent pub- 
lication, A Visit to the Hospital. 
This book, written by Francine 
Chase, was prepared under the 
supervision of Lester L. Coleman, 
M.D., vice president of the Acad- 
emy of Psychosomatic Medicine 
and associate attending surgeon of 
Manhattan Eye, Ear and Throat 
Hospital in New York. The type 
is legible and illustrations attrac-_ 
tive; its story will appeal to the 
very voung to whom it is read as 
well as to the older child who can 
read it for himself. Price: $1.50. 


Bibliography on aging 


REFERENCES ON AGING FOR 
HEALTH PERSONNEL is a 15-page 
annotated bibliography and a 4- 
page selected list of books and 
pamphlets which was prepared by 
nursing and nutrition consultants 
of the Chronic Disease Program of 
the Public. Health Service’s Divi- 
sion of Special Health Services. 
Single copies or limited quantities 
are available on request from the 
Chronic Disease Program, Division 
of Special Health Services, PHS, 
Washington 25, D.C. Please state 
the title in your request. 
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Actsonnel changes 


@ DwicHT BARNETT, M.D., has 
been appointed medical superin- 
tendent of Palo 
Alto (Calif.) 
Hospital, effec- 
tive February 
79958. He as 
presently di- 
rector of the 
Columbia Uni- 
versity Institute 
of Administra- 
tive Medicine. 
Dr. Barnett was 
a trustee of the 
American Hospital Association 
from 1952 to 1954. 


Dk. BARWETT 


@ TAYLOR O. BRASWELL has been 
appointed administrator of the 
Memorial Hospital of Belleville, 
Ill. The hospital is now under con- 
struction and is scheduled to open 
early in 1958. 

Mr. Braswell was formerly ad- 
ministrator of the Fairfield (IIll.) 
Memorial Hospital. He is currently 
chairman of the Small Hospitals 
Section of the Tri-State Hospital 
Assembly and is a graduate of the 
Northwestern University program 
in hospital administration. 


@ LAWRENCE E. DICKOVICK has 
been appointed assistant general 
manager of Memorial Center for 
Cancer and Al- 
lied Diseases, 
New York City. 
He was former- 
ly associate ad- 
ministrator of 
Community 
Hospital, Glen 
Cove, N.Y. He is 
a graduate of 
the Columbia 
University pro- 
gram in hospi- 


MR. DICKOVICK 


tal administration. 


@ DONNA M. DONALD has been ap- 
pointed administrator of Albany 
(Calif.) Hospital. She was form- 
erly a research and teaching as- 
sociate in the course in hospital 
administration, University of Cali- 
fornia. 

Mrs. Donald succeeds LEON A. 
JARIS who has been appointed ad- 
ministrator of the Motion Picture 
Country Hospital, Woodland Hills, 
Calif. 


@ WARD E. EDWARDS has_ been 
appointed assistant administrator 
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of the Lutheran Deaconess Hos- 
pital, Minneapolis. He was for- 
merly assistant administrator of 
Middlesex Memorial Hospital, 
Middletown, Conn. Mr. Edwards is 
a graduate of the University of 
Iowa program in hospital adminis- 
tration. 


@ Dr. JOHN G. HAARER has been 
appointed medical superintendent 
of Ionia (Mich.) State Hospital. 
He was formerly a staff physician 
at the hospital. Dr. Haarer has 
been a diplomate of the American 
Board of Neurology and Psychia- 
try since 1951. He succeeds Dk. 
P. C. ROBERTSON. 


@ Dr. BENJAMIN F. JACKSON has 
been appointed manager of the 
Veterans Administration Hospital 
at Bedford, Mass. He was for- 
merly manager of the VA Hos- 
pital at Tomah, Wis. DR. THOMAS 
E. DREDGE, director of profession- 
al services at the VA Hospital in 
St. Cloud, Minn., has been ap- 
pointed to succeed Dr. Jackson. 
The position of manager of the 
Bedford Hospital was vacant be- 


cause of the retirement of DR. 


WINTHROP ADAMS in May. 


@ CHARLES S. Lucas has_ been 
appointed area director of the Co- 
lumbus, Ohio, Veterans Adminis- 
tration medical 
office. He is 
presently as- 
sistant manager 
of the VA Hos- 
pital in Port- 
land, Ore., and 
has served with 
the VA in Fort 
Bayard, WN. 


Mex., Denver, 
MR. LUCAS and San Fran- 
cisco. 


VIRGIL I. MCINTYRE has been 
appointed to succeed Mr. Lucas in 
Portland. Mr. McIntyre is pres- 
ently assistant manager at the 
VA Hospital in Marion, Ill. He 
has been with the VA since 1946. 


C. LUSEBRINK, R.N., has 
been appointed assistant admin- 
istrator of Danbury (Conn.) Heos- 
pital. For the past three. years 
Miss Lusebrink has been director 
of the department of nursing serv- 
ice and education at the hospital; 
she will continue in that capacity, 
but will assume additional admin- 


istrative responsibilities. She holds 
a master’s degree in nursing edu- 
cation and administration from 
Columbia University. 


@ GORDON B. MCWILLIAMS has 
been appointed assistant director 
of Jefferson Medical College Hos- 
pital, Philadelphia. He was for- 
merly administrative assistant at 
the hospital; he joined the staff 
in October 1956. Mr. McWilliams 
is a graduate of the Columbia Uni- 
versity program in hospital ad- 
ministration. 

JOHN A. NELSON also has been 
appointed assistant director of 
the hospital. He was formerly ad- 
ministrative assistant at Meth- 
odist Hospital, Brooklyn, N.Y. Mr. 
Nelson is a graduate of the Colum- 
bia University program in_ hos- 
pital administration. 


@ DANIEL POWERS has been ap- 
pointed assistant director of the 
Miriam and Nathan Barnert Me- 
morial Hospital, Paterson, N.J. He 
was formerly assistant director of 
Beth Israel Hospital, New York 
City. Mr. Powers holds a master’s 
degree from Columbia University 
and a masters’ degree in public 
administration from New York 
University. 

Mr. Powers’ succeeds LESTER 
BORNSTEIN, who has been appoint- 
ed assistant director of Beth Israel 
Hospital, Newark, N.J. 


@ WESLEY D. SPRAGUE has been 
appointed associate director of the 
New England Deaconess Hospital, 
Boston. He was formerly admin- 
istrator of the Brockton (Mass.) 
Hospital for five years. Prior to 
that he was assistant director of 
the Newton-Wellesley Hospital, 
Newton Lower Falls, Mass. 


@ Lacy E. WILLIAMS has_ been 
appointed assistant administrator 
of St. Luke’s Hospital, St. Louis. 
He is a graduate of the University 
of Chicago program in_ hospital 
administration and recently com- 
pleted his administrative residen- 
cy at North Carolina Baptist Hos- 
pital, Winston-Salem. 


@H. F. ZImMoskKI JR. been 
appointed administrator of Foster 
Memorial Hospital, Ventura, Calif. 
He was formerly business manag- 


‘er of the Kaiser Foundation Hos- 


pital, Fontana, Calif. Mr. Zimoski 
succeeds GERTRUDE W. FULLER, 
R.N., who retired after 28 years 
of service. Mr. Zimoski is a grad- 
uate of the Columbia University 
program in hospital administra- 
tion. 
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To the Profession it has served with undivided responsi- 
bility for so many years... BARD-PARKER has de- 
voted its scientific knowledge and the inimitable skill 
of its craftsmen in developing the finest surgical blade 
possible . .. a blade that meets the demand of the Pro- 


fession for quality and economy. 


The satisfaction of knowing you have chosen the best 


is yours when you use B-P RIB-BACK blades. 


“ath arp Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 


© 


UNIFORMLY SHARP © 
RIGID 
STRONG 


the ‘only’ RIB-BACK BLADE 
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Legal matters of interest to the hospital field prepared by 
the law department of the American Hospital Association 


Hospitals Antidiscrimination Laws 


Segregation and discrimination are problems which 
are not restricted to the area of education. Legislation 
aimed at eliminating or punishing discrimination in 
hospitals has been on the statute books in some places 
for years. As an example, let us examine Illinois’ law. 

in 1927 the Illinois legislature passed the ““Emer- 
gency Medical Treatment Law.” It requires all private 
and public hospitals which have surgical facilities to 
render first aid or emergency medical treatment to 
any applicant who is the victim of an accident or in- 


jury, where the consequences of not treating the per- 


son are severe injury or death. 

Each violation of this statute is subject toa fine of $50 
to $200 against the institution. Although not specifi- 
cally provided, civil suit against the hospital or indi- 
vidual responsible for the violation of the law may 
be possible. Under legal precedents established in sit- 
uations where a criminal law is designed to protect 
certain aggrieved persons, such persons may bring 
civil suit against violators of the law. 

The 1955 Illinois legislature attempted to strike a 
blow at discrimination in hospitals where it hurts— 
affecting the tax exemption. The statute states that 
“no hospital which has been adjudicated by a court 
of competent jurisdiction to have denied admission to 
any person because of race, color, or creed shall be 
exempt from taxation.” This act requires a specific 
decree that the hospital has discriminated against an 
applicant for admission to the hospital because of race, 
creed, or color. 

A taxpayer might file a complaint before the local 
taxing authorities, if armed with a court judgment 
condemning a hospital for discriminating. in the ad- 
mission of a patient, to set the statutory provisions in 
motion. 

Chicago’s city council passed an antidiscrimination or- 
dinance in 1956. It provides a fine of $100 to $200 
against a hospital or individual hospital employee 
responsible for denying admission for care or treat- 
ment on account of race, color, creed, national origin 
or ancestry. Denying equahty of care or use of hos- 
pital facilities or services is,also proscribed. There is 
«a proviso, however, that a member of the medical 
staff of the hospital ‘‘or an authorized physician des- 
ignated to act for him’ may examine the applicant 
and determine his need for medical care. | 

This ordinance is aimed at discrimination in use of 
hospital facilities as well as in admission of patients. 
Although this ordinance might result in a judgment 
condemning a hospital for discrimination in admis- 
sions, and thus allow an action under the 1955 tax 
exemption law, there appears to be no such remedy 
in I}linois outside of Chicago. 


This material is not legal advice. The information on this page should not be 
used to resolve legal problems. For advice on such problems a hospital should 
consult a member of the local bar. 


84 


Lest it be thought that Illinois and Chicago hospitals 
have been discriminating among patients, it should 
be pointed out that no cases have been brought under 
the Chicago Hospital Antidiscrimination Ordinance 
and as far as can be determined, no cases under the 
Illinois Emergency Medical Treatment Law have ap- 
peared in the legal reports; nor has any hospital actu- 
ally faced loss of state tax exemption under the 1955 
Illinois statute. : 


Hospital Pathologist Contract Termination 


A recent California case’ illustrates that the right 
to terminate a contract may also subject the hospital 
to an award calculated to compensate the physician 
for the loss of a valuable “property right.” 

Straus v. North Hollywood Hospital, 309 P. 2d 541 
(Cal. App., 1957), involved a written contract be-~ 
tween the hospital and a pathologist whereby the latter 
leased an equipped laboratory for five years and paid 
a rental to the hospital computed as a percentage of 
the doctor’s gross monthly billings. The pathologist 
furnished laboratory personnel and paid their salaries 
and payroll taxes; he had the exclusive right to do 
all laboratory and pathology work in the hospital. 

The contract provided for arbitration of disputes and 
gave to the arbitrators, rather than the parties, the 
right to terminate the agreement. About a year- 
and-a-half after the contract was executed, disagree- 
ment between the parties arose and the disputes 
were submitted to a panel of three arbitrators. The 
resulting arbitration award found that both parties 
had violated the contract in certain respects, that 
the contract should be terminated, and that the hos- 
pital should pay the pathologist $7,814.20 as com- 
pensation for his loss of a valuable right. 

The hospital contended that the arbitrators exceeded 
their powers in awarding damages to the doctor. 
Neither the contract nor the agreement to submit 
to arbitration authorized money damages upon ter- 
mination of the contract. The court held, however, 
that since the arbitrators could terminate the contract, 
the power to render a monetary award was implied 
in order to avoid unjustly enriching the hospital at 
the doctor’s expense. 

The pathologist's rights under the contract were con- 
sidered to be property rights. He had a lease of 
the laboratory, which is a form of realty interest, 
and he had the exclusive privilege of performing all 
hospital laboratory services, another preperty right. 
For the loss of these valuable interests the physician 
was entitled to compensation. Otherwise, said the 
court, the hospital would be unjustly enriched. The 
arbitration award was approved by the court. 

This decision points up a danger in making a contract 
covering operation of a hospital laboratory for a fixed 
period of time without reserving a clear right to 
terminate, upon reasonable notice, should the rela- 
tionship become unsatisfactory. 
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test for proteinuria 


TRADEMARK 


REAGENT STRIPS 


just wet... ..and read immediately 


entirely new concept 
ALBUSTIX Reagent Strips employ a new and different chemical principle 
that indicates the presence of proteinuria by a color change rather than 


by a precipitate in a solution. 
colorimetric readings 


_ wide-range, graduated color scale eliminates guesswork—no color cha 
with a negative urine 


sensitive | 
reacts immediately with clinically significant albuminuria 


convenient, timesaving 
firm, easy-to-handle strip with reactive tip...no waiting...no equipment... 


no heating...completely disposable 
available: ALBUSTIX Reagent Strips—Bottles of 120. 


ALBUTEST employs the same chemical 
ALBUTEST® principle as ALBUSTIX—colorimetric test 

for proteinuria. A color guide provides — 
points of reference for interpreting results. 
Bottles of 100 and 500 reagent tablets. 
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Tablets 


AMES COMPANY, INC ¢ ELKHART, indiana (aN Ames Company of Canada, Ltd., Toronto 
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(ADVERTISEMENT) 


Wider recognition of the current prob- 
lem of hospital-acquired infections is 
focusing new attention on ways and 
means of reducing this hazard to good 
patient care. Hospital and medical 
society meetings—and hospital, medical 
and surgical journals—are daily shed- 
ding new light on the varied aspects of 
the overall problem. 

In many hospitals, a special “com- 
mittee on cross infection” has _ been 
appointed to review practices and pro- 
cedures. In others, each department head 
is studying closely his or her own 
methods of operation. Few hospitals 
exist which are not giving some special 
thought to this highly current problem. 

Out of this critical evaluation has 
grown an awareness that environmental 
asepsis is a major weapon for cutting 
cross infection to a minimum. Applica- 
tion of continuous disinfection proce- 
dures from operating rooms through 
food service and laundry areas can be 
the means to changing the hospital's 
entire experience with hospital-acquired 
respiratory, intestinal. urinary or post- 
operative wound infections. 


Take floors, for instance 


Floors offer a great opportunity for 
furthering the spread of infection.’ Micro- 
organisms settling to the floor are -re- 
dispersed on dust particles or tracked 
through the hospital on shoes. Walls and 
ceilings as well can be reservoirs of 
potential infection. Lehn & Fink dis- 
infectants not only kill all the most 
common pathogens on contact but are 
continuously active against new contami- 
nants touching the disinfected surface 
for as long as a week Jater. 


While the patient is there 


Concurrent disinfection is practical 
whether or not the patient is “isolated.” 
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about...closer control of cross infection 


in every part of the hospital 


Wiping of furniture and fixtures and 
damp mopping of floor, with a disinfect- 
ant. stop air- and floor-borne microbes 
at the source. 


In the operating room 


Lehn & Fink disinfectants have many 
applications here. Among them: mop- 
ping floors; cleaning grills, ducts, and 
coils of air conditioners; as standard 
equipment on the scrub-up cart; as a 
germicidal dip to remove gross contami- 
nation from gloves before their removal; 
to gather instruments into enroute to 
sterilizer. 

Other L & F disinfectant applications 
are many: for disinfection of instruments 
with lens systems, to wipe and store 
thermometers, to sanitize utensils, etc. In 
all instances, action is bactericidal, fun- 
gicidal and tuberculocidal. 


Which L & F disinfectant? 


Lysol®,O-syl®and Amphy]®do the same 
disinfecting job. Any one of them kills 
bacteria, fungi, and TB bacilli efficiently, 


but each has individual characteristics. . 


Lysol was far ahead of its time when 
introduced over sixty years ago. Recently 
the formula was imprpved; the odor was 
lightened and toxicify was reduced so 
that the “poison” label is no longer 
needed. Many hospitals prefer -Lysol 
beeause of its long reputation for de- 
pendability. The characteristic odor is 
preferred by many for psychological 
reasons or as an indication that disin- 
fection with Lysol has just been done. 


O-syl is preferred by hospitals wanting 
all the germicidal efficiency of Lysol but 
without the odor. It is practically odor- 
less when diluted for use. Like Lysol. 
Q-syl is highly concentrated. Only a 1% 
solution of either (1 part to 100 of 
water) is needed for most applications. 


Amphyl is also odorless when diluted 

for use. Convenience and low cost due 

to its high concentration often make 

Amphyl the disinfectant of choice. 

Amphyl is twice as powerful as Lysol - 
or O-syl but does not cost twice as much. 

A 14% solution (1 part in 200 of water) 

is sufficient: for general disinfection so 
that the cost per gallon of “use dilution” 
is less than with Lysol or O-syl. When 
expected contamination is great, as in 

TB or isolation wards, Amphyl is often 
preferred. 


Let’s talk about it 


Solving the problem of environmental 
infection has been the business of Lehn 
& Fink since 1874. Solving such prob- 
lems arising in your own hospital usually 
takes more than talk—but pérhaps you 
would like to discuss them with our tech- 
nical specialists. We can function as a 
part of your “committee on control of 
cross infection,” perhaps suggest proce- 
dures, and supply informational material 
for teaching purposes, At any rate, please 
ask us. Specially trained field service 
representatives as well as the technical 
staffs in our New York office and in our 
laboratories at Bloomfield, New Jersey, 
are available for consultation. 


_Lehn & Fink disinfectants are available 


through your surgical supply dealer. 


If you want literature, samples, or assistance 


in setting up procedures, please write: 


Lehn & Fink Professional 


PRODUCTS CORPORATION O!VISION 
445 PARK AVENUE, NEW YORK 22,N YY. 


SPECIALISTS IN ENVIRONMENTAL ASEPSIS 


@T.M. REG 
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WASHINGTON REPORT 


Congress Adjourns; Review Health Acts 


Congress adjourned on Aug. 30 after a session in which little new 


health legislation was passed. 


More important than the number of new health bills, however, is the 
fiscal fact that both an economy-minded House and Senate voted 
appropriations well over $2 billion to carry forward existing government 


health programs. 7 
Congressional cuts in the federal 
budget postponed some _ major 
projects and kept many health 
programs at modest expenditure 
levels. Congress, however, voted 
substantially greater funds for 
health research than had been re- 
quested by the administration. 
Speaking about Congress’ 
“battle of the budget,’ Sen. Lyn- 
don Johnson (D-Tex.) took note 
of increased funds voted for the 
National Institutes of Health. He 
said, “‘this is useful money—the 
kind that helps people ward off 


pain and death. I personally regret 
the state of the world is such that 
we can not devote more of our 
money, energy, and resources to 
such projects.” 


Most prominent among new 


health bills passed is an amend-- 


ment to the federal college hous- 
ing program. It adds $25 million 
in a-revolving federal loan fund, 
earmarked specifically for the con- 
struction of housing for student 
nurses and interns. 

The Senate gave credit for this 


major piece of legislation to the 


American Hospital Association. In 
its report on the Housing Act of 
1957, the Senate Banking and Cur- 
rency Committee stated it was 
“greatly impressed”’ by Association 
testimony and more importantly 
the committee agreed to amend the 
definition of ‘‘educational institu- 
tions to include hospitals”’. 

Other new health bills passed in 
this first session included a new 
version of the doctor draft act, a 
social security amendment which 
liberalizes the new program of in- 
creased federal payments to states 
for medical care of public assist- 
ance recipients, and authorization 
for direct federal grants to help in 
constructing hospitals on or near 
Indian reservations for use of both 
Indians and non-Indians. 


~ Congress Passed These Health Measures During This Session 


THESE BILLS 


WITH THESE PROVISIONS — 


BECAME LAW 


Housing Act of 
1937. .. ia 
104. 


Amendment to 
liberalize medi- 
cal care pro- 
cedures of pub- 
lic assistance 
program. P. L. 
85-110. 


Provision for 
the construction 
of joint hospital 
facilities to 
serve both Indi- 


an and non-In- © 


dian popula- 
tions. P. L. -85- 
151. 


. Provides a new $25 million authorization 


for low-cost loans to. public and nonprofit 
hospitals for the construction of housing 
for student nurses and medical interns. 


Until last July, federal participation in 


-_ payment for health care of the four cate- 


gories of public assistance recipients was 
limited to $60 in cash per month per 
eligible recipient. By a 1956 act of Con- 
gress a new procedure was authorized so 
that after July 1, 1957, these recipients 
were, for the first time, able to receive 
health care paid for in part by federal 
funds over and above the regular cash pay- 
ments, but within the limit of 50 per cent 
of $3 monthly per child, and 50 per cent 
of $6 monthly per adult. The new amend- 
ment permits states to use either the older 
procedure or the newer one effective Julv 1. 


Permits the pooling of community funds 
(together with Hill-Burton funds when 
available) with Public Health Service 
Indian funds for the construction of single 
hospitals to serve both Indian and non- 
Indian populations. 
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THEY WILL MEAN THIS 


Hospitals are for the first time defined by 
federal law as educational institutions. 
New law will help alleviate housing, short- 
age at hospitals operating. approved schools 
of nursing and medical internship. 


Insures federal payments to all states for 
health care of public assistance recipients 
on an equitable basis. By providing a 
choice of two procedures in using federal 
funds for health care of recipients, no state 
will face any loss of federal money—as 
some states feared they might if forced to 
use only the new method made available 
after July 1. 


Will aid certain regions which have a high 
priority for obtaining hospital construc- 
tion funds from the Hill-Burton program 
but have experienced difficulty in raising 
the necessary local funds to match the 
Hill-Burton grant. When PHS _ Indian 
funds cover part of a community hospital’s 
construction costs, less local community 
funds are, of course, required. 
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THESE BILLS 
BECAME LAW 


Appropriations 
to Department 
of Health, Edu- 
cation, and 
Welfare for fis- 
cal 1958. P. L. 
85-67. 


Amendment to 
regular draft 
act to provide 
for procure- 
ment of physi- 
clans, dentists, 
and allied spe- 
cialists for 
armed forces. 
P. L. 85-62. 


Law to improve 
career oppor- 
tunities of 
nurses and 
medical special- 


ists. iff 
armed forces. 
P. L. 85-155. 


Veterans’ Bene- 
fits Act of 1957. 
P. L. 85-56. 


One year’s ex- 
tension of Small 


Business Ad- 
ministration. P. 
L. 85-120. 


Amendment to 
Title II of Social 
Security Act to 
extend the peri- 
od during 
which an ap- 
plication for a 
disability deter- 


mination is 


granted full 
retroactivity. P. 
L. 85-109. 


WITH THESE PROVISIONS 


Hill-Burton hospital construction program 
was voted $121.2 million for fiscal 1958, a 
drop of $3.8 million from the sum appro- 
priated in the previous: fiscal year. Total 
Public Health Service funds for 1958, 
however, were $562 million, an increase 
of $27.7 million over last year. Sizable por- 
tion of increase goes to National In- 
stitutes of Health for research. 


Amendment serves to replace the special 
“doctor draft’? which expired June 30. 
The new law gives the President authority 
to induct persons on the basis of their pro- 
fessional skill. The government may order 
any medical or dental member of a re- 
serve component to active duty for 24 
months if he has not already served at 
least one year and has not passed age 35. 


Seeks to make a regular military career 
more attractive to nurses and medical 
specialists by establishing new provisions 
for their promotion and retirement. 


Consolidates into one act, a number of 
existing laws on hospitals, medical and 
domiciliary care, eompensation, pensions, 
and burial benefits administered by the 
Veterans’ Administration. | 


Continues for one year the authority of 
SBA, including its: program of loans to 
proprietary hospitals, nursing homes, 
clinics, and labs, and its new ruling per- 
mitting such loans to professional persons, 
including physicians. 


Amendment extends to June 30, 1958, the 


deadline for severely disabled persons to © 


apply for a “freeze’’ to protect their social 
security rights. The original deadline was 
last June 30. 


THEY WILL MEAN THIS 


Despite economy cuts in the budgets of 
many federal agencies, Congress voted in- 
creased funds for NIH health research, 
particularly in the fields of mental health, 
cancer, heart disease, and arthritis and 
metabolic diseases. 


As under the ‘doctor draft’, the new law 
will operate by indirection and is expected 
to bring in enough “volunteers” to meet 
armed forces requirements. It will not 
disturb operation of present hospital resi- 
dency deferment system under the so- 
called Berry plan. 


The average nurse and medical specialist 
may now expect to attain the permanent 
grade of major or lieutenant commander. 
A limited number may become lieutenant 
colonel, colonel, commander or captain. 


Does not establish any new law, but 
simplifies and collects into one act all 
existing laws under the VA. 


The extension in effect postponing until 
next year Senate consideration of a House- 
passed bill making SBA a permanent 
agency and lowering its interest rates on 
loans. 


Old Age and Survivors Insurance benefits 
are based on average earnings of the work- 
er. Under the “freeze” provision, however, 
years of no earnings because of a disability 
may be dropped in computing the average 
earnings, thus retaining full benefits for - 
disabled workers. Now many workers who 
had not filed for the “freeze” still have 
time to do so. 


POSTPONED HEALTH BILLS 


Many health bills not passed 
this year will be back next Jan- 
uary, congressional leaders feel. 
Early next session Congress will 
face such major subjects as health 
care for the aged, VU. S. aid to 
medical schools, and federal em- 
ployee health insurance. 

The following are other issues of 
interest to the hospital field on 
which a variety of 1958 health 
bills may be expected: 

(1) Future of the Hill-Burton 
Act. 


(2) Federal aid to nursing. 

(3) Continuation and extension 
of the civilian ‘““medicare”’ program. 

(4) Hospital exemption from 
Taft-Hartley Act. 

(5) Extension of minimum wage 
laws. 

(6) Federal loans for health fa- 
cilities construction. 

(7) Some form of administra- 
tive support for voluntary health 
insurance expansion and coverage. 


‘MEDICARE’ PROGRESS REPORT 


Department of Defense has sent 
its first formal interim “medicare” 


report to Congress. 


Report data 
covers the period from the pro- 
gram’s beginning, December 1956, 
to July 1, 1957. No formal recom- 
mendations for changes in the 
‘“medieare” law are requested. The 
report states that “‘more experi- 
ence is considered necessary be- 
fore the need for such changes 
can be determined.” 

Among statistics reported are 
those that show: 

(1) Hospital claims total 103,- 
595 for a dollar cost of $10,732,- 
272.81. 3 

(2) Physician 


claims total 
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127,902 for a 
$8,805,128.28. 

(3) Average 
$103.60. 

(4) Average physician claim 
$68.84. 

(5) Administrative costs for 
hospital claims $259,803.98. 

(6) Administrative costs for 
physician claims $416,532.93. 

The administrative cost factor 
will be carefully studied by Con- 
gress and government agencies. 
The report points out that between 
the two civilian contractors for 
civilian hospital care, Mutual of 
Omaha and Blue Cross, Blue Cross 
administrative costs averaged $4.48 
a claim while Mutual of Omaha 
administrative costs averaged $2.22 
a claim. The report states, how- 
ever, that ‘“‘no positive conclusions 
can be made at this time including 
the final costs to the govern- 
ment 

Initial limited surveys indicate 
general acceptance by physicians 
of the “‘medicare”’ program even 
though some have called it ‘‘a form 
of socialized medicine’”’. 

Hospitals have accepted the pro- 
gram and dependents have report- 
ed their satisfaction with the hos- 
pital care received. Criticisms 
received and cited in the report 
relate to the scope of the care 
provided, lack of dental care, and 
limited outpatient care provisions. 

In a section on suggested exten- 
sions of the program, the report 
lists the following as possibilities: 

(1) Inclusion of certain retired 
members of the uniformed serv- 
ices. 

(2). Hospital and medical care 
extended to parents and parents- 
in-law for care in civilian facili- 
ties. 

(3) Provision for dental care 
coverage in civilian facilities. 

(4) Authorization for more ex- 
tensive outpatient care in civilian 
facilities. | 

These possible extensions of 
‘‘medicare” are cited in the report 
as “suggestions which have been 
- received in the Office of Depend- 
ents’ Medical Care’’. 

The report concludes that: 

(1) Dependents’ Medical Care 
Act has been generally well ac- 
cepted by civilian physicians and 
civilian hospitals as well as the 
dependents of the uniformed 
services. 

(2) Program is reaching many 
dependents who would otherwise 
have been unable to receive med- 
ical care in uniformed service fa- 
cilities. 3 

(3) Program is widespread and 
has reached many physicians and 


dollar cost of 


hospital claim 
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hospitals in its first seven months. 
(4) Considerable study is re- 


quired before many of the admin- 


istrative problems being encoun- 
tered can be resolved and before 
recommendations can be made 
concerning extensions of the pro- 
gram. 


‘MEDICARE’ FLU DIRECTIVE 


The Office of Dependents’ Med- 
ical Caré has issued a directive to 
explain that “treatment of eligible 
dependents with influenza under 
the ... program will be in accord- 
ance with the general provisions 
of the program”’. 

The “medicare” directive con- 
tinued: 

“If hospitalization is not re- 
quired, outpatient care by civilian 
physicians will be the responsi- 
bility of the patient.. Where hos- 
pitalization is required, all the 
provisions of the program apply as 


for other medical cases. 


“Immunization for this disease 
is a procedure normally adminis- 
tered on an outpatient basis. Con- 
sequently, dependents, including 
those receiving obstetrical and ma- 


_ternity care, will not be eligible 


to receive influenza vaccine at 
government expense, except as 
may be provided for in medical 
facilities of the uniformed serv- 


ices.” 


GRADUATE NURSE AWARDS 


Eight hundred graduate nurses 
will receive training for advanced 
positions in administration, super- 
vision and teaching under $3 mil- 
lion in Public Health Service 
grants during the 1957-58 aca- 
demic year. Some $2 million was 
appropriated last year. 

The grants are made to 60 
schools of nursing and_ public 
health and the schools in turn 
make the traineeship awards to 
graduate nurses. During last year, 
587 traineeships were made avail- 
able through 56 institutions. 

Of the nurses who received 
traineeships last year, 28 per cent 
reported to PHS that they planned 
to go into hospital nursing service 
after completing their studies. 
Another 26 per cent said they 
planned to teach in the schools, 
and 16 per cent expressed a desire 
to serve in public health. 

PHS pays the trainee’s tuition 
and fees at the school, travel to 
the school, plus a monthly stipend 
which varies according to the 
academic degree sought. 

Institutions receiving 25 or more 
traineeships in the next academic 
year are: Catholic University of 


list 


America, School of Nursing Edu- 
cation, 44; Indiana University, Di- 
vision of Nursing Education, 36: 
Boston University School of Nurs- 
ing, 33; University of Minnesota 
School of Nursing, 37; Division of 
Nursing Education at Columbia 
University Teachers College, 73: 
Department of Nurse Education, 
New York University, 35; Univer- 
sity of Pittsburgh School of Nurs- 
ing, 33. | 


FEDERAL EMPLOYEE INSURANCE 


Hospitalization and medical care 
insurance as a fringe benefit for 
federal employees and their de- 
pendents may 
become a real- 
ity next year, 
in the opinion of 
the chairman of 
the Civil Serv- 
i¢e Commission. 

“Because of 
the pressure of 
other business, 
the Congress 
was not able to 
give its atten- 
tion to this bill during the past 
session,” CSC Chairman Harris 
Ellsworth asserted in a speech on 
Sept. 10. “I feel certain, however, 
that it will be a very live issue in 
the next session, and we in the 
Civil Service Commission are as 
hopeful as you are that health and 
medical insurance will be added to . 
of federal employees’ 
benefits before another year has 
gone by,” he said. 

The official’s views were pre- 
sented at the biennial convention 
in Washington of District Lodge 
No. 44, International Association 
of Machinists. 


Mk. ELLSWOkTH 


GOVERNMENT SPENDING STUDIED 


The first meeting of the House 
Government Operations Commit- 
tee’s special task force on federal 

spending was to 
open in Boston 
on Sept. 30. This 
special Sub- 
committee on 
Intergovern- 
mental Rela- 
tions is seeking 
testimony on: 

(1) Whether 
the existing di- 
vision of re- 
sponsibility be- 
tween the federal and other levels 
of government is proper and sat- 
isfactory. 

(2) Whether and by what means 
intergovernmental cooperation can 
be improved in the grant-in-aid 
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programs and their operations 
made more efficient and economi- 
cal. 

Prominent subjects on the sub- 
committee’s agenda are federal aid 
programs for hospitals, public 
health, and medical research proj- 
ects. 

Subcommittee chairman, Rep. L. 
H. Fountain (D-N.C.) has asked 
all interested state and regional 
associations and individuals, if 
they wish to testify before his 
subcommittee, to write him in 
Washington, D.C. 

Following the Boston hearings 
other dates have been set for these 
cities: New York (Oct. 2-4), Chi- 
cago (Oct. 16-18), Kansas City 
(Oct. 21-22), Denver (Oct. 24-25), 
San Francisco (Oct. 28-30), New 
Orleans (Nov. 18-19), Miami, 
Fla., (Nov. 21-22), Raleigh, N.C., 
(Dec. 10-12). 

Testimony taken at the nation- 
wide series of two-day hearings 
will be used by the subcommittee 
in its final report on federal grant- 
in-aid programs. It will serve as 
the basis for recommendations for 
the full committee’s report to Con- 
gress. 


RESIDENTS’ SALARIES TAXABLE 


The salary which a _ medical 
resident, an administrative resi- 
dent, or an intern receives from 
a hospital is taxable even though 
the money involved may be la- 
beled “stipend” or ‘‘grant’’. 

September rulings by the In- 
ternal Revenue Service, based 
upon specific requests for infor- 
mation and policy, are principally 
an interpretation of Section 117 of 
the Internal Revenue Code of 1954. 

“The interns and residents in 
the instant case [unidentified] are 
primarily performing services for 
the hospital as physicians, even 
though, in the process, they are 
acquiring training and experience 
in their particular’ specialties,” 
stated the ruling. 

“The stipends received under 
such circumstances represent com- 
pensation for services and do not 
constitute scholarships or fellow- 
ship grants within the meaning of 
Section 117. Accordingly, such 
compensation is includable in gross 
income under Section 61(a) of the 
code.” 

In the case of the administrative 
resident, the issue turned on 
whether his compensation by the 
hospital—where he was working 
incidental to his enrollment in a 
university as a candidate for a 
master’s degree—was salary and 
taxable as such. 


90 


“Since the salary,’ read the 
ruling, “the amount of which is 
at the discretion of the hospital, 
was paid by the hospital for serv- 
ices rendered, it does not qualify 
as a scholarship or fellowship 


grant within the meaning of Sec- 
tion 117 of the Internal Revenue 
Code of 1954. It constitutes a pay- 
ment for services rendered to the 
hospital and is includable in gross 
income.” 


HEALTH OFFICERS MEET— 


Health Groups Pledge Flu Fight Assistance 


The American Hospital Association, the American Medical Association, 
the American National Red Cross, and other health agencies have pledged 
their cooperation in the federal government’s anti-Asian influenza 


campaign. 


Statements in support of the government’s actions were read before 


the Aug. 27-28 meeting of the 
Association of State and Terri- 
torial Health Officers in Wash- 
ington, C. 

A statement 
by Dr. Albert 
W. Snoke, AHA 
president, was 
read at the 
meeting. His 
statement read 
part: 
Our Association 
and its constit- 
uent state hos- 
pital associa- 
tions and local hospital councils 
are all eager to cooperate with 
national, state, and local public 
health and medical groups in tak- 
ing appropriate action in the face 
of the expected epidemic and we 
have urged all of our member 
hospitals to offer such cooperation 
in their respective communities.”’ 


DR. SNOKE 


RECOMMENDATIONS MADE 


The following resolutions were 
adopted by the Association of 
State and Territorial Health Offi- 
cers at its meeting: 

@ The surgeon general should 
appoint a National Commission on 
Influenza, to be responsible for 
research and other needs relating 
to the effect of influenza on the 
civilian population of the nation. 
The commission would be respon- 


SURGEON GENERAL Leroy E. Burney addressed a special meeting of the Association of State 
and Territorial Health Officers on the possibility of a U.S. epidemic of Asian influenza. 


sible for handling problems in 
connection with the possible epi- 
demic this year and with “the 
long range problems associated 
with the behavior of the Asian 
and other strains of influenza virus 
in the population during the next 

@® The surgeon general should 
establish procedures for the syste- 
matic study of serious influenza 
complications, particularly deaths, 
and ways of preventing such com- 
plications. All interested groups 
are to be informed of the surgeon 
general’s findings. 

@ A system of interstate alloca- 
tion of vaccine based on voluntary 
agreement with vaccine manufac- 
turers be established. 

The six vaccine manufacturers 
have agreed to allocate vaccine 
supplies among the states accord- 
ing to the individual state’s share 
of the total national population. 
Firms. manufacturing the vaccine 
are: Parke, Davis and Company; 
National Drug Company; Eli Lilly 
Company; Merck Sharp_ and 
Dohme; Pitman-Moore, and Led- 
erle Laboratories. 

Each manufacturer is to submit 
a weekly report to the Public 
Health Service on the net amount 
of vaccine released for sale that 
week on a state by state basis 
and the amount shipped to public 
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Does OXYGEN THERAPY support itself in your hospital ? 


iy your present oxygen therapy is a liability, LINDE can help you make it self- 
supporting —even an asset. With more than 25 years of experience in the hospital 
field, LINDE has shown hundreds of hospitals how to bring paying efficiency to 


oxygen administration. | 
1. A LINDE specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. | 
2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 
3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 
To start the ball rolling in your hospital, just call your LINDE distributor, or write 


your nearest LINDE office. 


COMPAN Y 
Division of Union Carbide Corporation 
30 East 42nd Street, New York 17, New York 
Offices in Other Principal Cities 
In Canada: Linde Company, Division of Union Carbide Canada Limited. 


The terms “‘Linde”’ and *‘Union Carbide” are registered trade-marks of Union Carbide Corporation, 
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EGGS PLAY a leading part in the production of the anti-Asian in- rvs sewer use. In the final step, the vaccine is piaced in vials 


flUuenza vaccine. Hen eggs, which provide a natural medium for 
growing the Asian strain of influenza virus, are pierced by a den- 
tist’s drill. The fluid from the eggs is carefully drawn off into 
a sterile bottle after the virus has been grown inside the shell. 
When it has been refined and the virus killed, the fluid is safe 


which are subsequently sealed and packaged. Such was the process 
through which the vaccine being administered to Sister M. Assumpta 
(right) went. Sister Assumpta is administrator of St. Mary's 
Hospital, Quincy, Ill. Vaccine is being distributed first to hos- 
pitals for the use of doctors, nurses, and other health personnel. 


agencies and to other purchasers. 
If it appears that supplies are ex- 


Availability of Vaccine to States According to Population 


Per cent of 


Per cent of 


Per cent of 


ceeding demand in some States, Vaccine to : Vaccine to Vaccine te 
PHS is to recommend modification State Each State State Each State State Each State 
in the allocation scheme. | Alabama 1.9 Maryland 1.7 | Pennsylvania 6.4 
The voluntary allocation pro- Arizona 0.6 Massachusetts 2.8 Rhode Island 0.5 
gram does not apply to vaccine Arkansas 1.1 Michigan 4.4 South Carolina 1.4 
already shipped to fill certain California 7.9. Minnesota 1.9 South Dakota 0.4 
orders from the armed forces. Colorado 1.0 Mississippi 1.3 Tennessee 2.0 
. Connecticut 1.3. Missouri 2.0 Texas 5.2 
LOCAL DETERMINATION Delaware 0.2 Montana 0.4 Utah 0.5 
Dist. of Columbia 0.5 Nebraska 0.8 Vermont 0.2 
of the Florida 2.2 Nevada 0.2 Virginia 2.1 
local cont. Georgia 2.2 New Hampshire 0.3 Washington 1.6 
nyunities record. Idaho 04 New Jersey 3.2 West Virginia 1.2 
mended Illinois 5.5 New Mexico 0.5 Wisconsin 2.2 
ties create advisory committees to | Newer 
decide wa the Iowa 1.6 North Carolina 2.6 Alaska 0.1 
mite Kansas 1.2 North Dakota 0.4 Hawaii 0.3 
cine Hospital stalis and pef-— kentucky 1.8 5.3. Puerto Rico 13 
sonnel, and naan — essential Louisiana 1.8 Oklahoma 0.3. Virgin Islands 0.01 
to community services, constitute 5 Oregon 0.02 


priority groups, PHS stated. 

By Sept. 12, a total of 5,430,442 
c.c. of vaccine had become avail- 
able; the six manufacturers have 
set a goal of 85 million c.c. by 
Jan. 1, enough for half the na- 
tion’s population. 

Dr. Leroy E. Burney, PHS sur- 
geon general, has estimated that 
the vaccine will be 70 per cent 
effective against Asian influenza. 
Although the Asian virus has so 
far resulted in relatively short- 
lived and mild illness, Dr. Burney 
warned that an epidemic could 
disrupt normal community life by 
causing from 20 to 50 per cent of 
the population to become ill over 
a four-to-six week period. 
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ASTHO also recommended that 
the states plan to rapidly gather 
information regarding the occur- 
rence of pneumonia; the pneu- 
monia rate in the extremes of age 
should be used as a sensitive in- 
dex to assess the severity of an 
epidemic, the group stated. 


Frank W. Barton, secretary of . 


the American Medical Associa- 
tion Council on National Defense, 


outlined the AMA’s program of 


attack on the possible epidemic. 
He said that the AMA had a meet- 
ing with PHS officials in June to 
discuss the problem (medical men 
in this country had begun work on 
identifying the virus in mid-May). 


In July, the group’s board of trus- 
tees approved proposed pro- 
gram. 


INFORMATION PROGRAM BEGINS 


AMA then’ began _ informing 
state and county medical societies 
of the possible impact of an in- 
fluenza epidemic, urging the local 
groups to develop adequate stand- 
by programs and plans to cope 
with the problem. 

The medical group also began 
an informational campaign aimed 
at the general public through ra- 
dio, television, newspapers, and 
magazines. 

The Department of the Army 
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For General Purpose Use in 


RELY ON 


No. 25 GC 
No. 25 GC /SB Specialists’ use 
Gynecology in clinics 


MOBILE EXAMINATION 
AND TREATMENT TABLE 


11 inch hydraulic height adjustment 


Positive four wheel brakes 


No. 25 SB 
Spina! anaesthesia 


No. 25 AR 
Eye, Ear, Nose 


& Throat 


Conductive Rubber Tires 


are standard — Con- 


ductive Cover is optional 


at no additional cost No. 25 HR 
Proctology 
Model No. 25 without attachments | 
X-ray deep therapy treatment — Transporting accident room patients — Minor surgery (Other models also available) 


Manufacturers since 1898 


KOENIGKRAMER COMPANY 


F. & F. @ See your authorized RELIANCE dealer 
: 3 at Dept. H-1057, Western Ave. at Naeher St., Cincinnati 14, Ohio 


or write for Brochure 


PREVENT GLASSWARE BREAKAGE | tit towering 


every Berbecker Needle 


\ 
\ 


( 
4 


BERBECKER Surgeons’ Needles are 
precision products of English needle 
crafters. The renown of their skill is 
international. The depth of their ex- 


| NEOPRENE perience is measured in generations. 
MESH To such a background is due the high, 


EQUIPMENT 


IN SHELVES 
ON BENCHES 


MATTING uniform quality—the consummate de- 
| pendability—of Berbecker Surgeons’ 
Hundreds of uses in hospitals for strong, soft, versa- 
ule Neotex matting. Protects glassware and instruments Needles. 
in sinks, drawers, cabinets. .on shelves, carts and tables. | Sold Only By Dealers 
Reduces noise level. Improves sanitation—open mesh 
pattern permits easy cleaning, thorough drainage, can be B E R B E C K E R 


boiled or autoclaved. Available in several colors. In roll : : , | 
form—easily cut with scissors to any desired size or shape. S U R G E Oo N S ’ N E E D L E S 


Made in England for the Surgeons and Hospitals of America 


2 


- . . PRODUCTS OF RESEARCH | RESEARCH PRODUCTS —jyporalion _ Julius Berbecker & Sons, Inc., 15L E. 26th St., New York 10, N. Y. 


Dept. 762 Madison 10, Wis. 
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(the Asian virus was identified at 
the Army’s Walter Reed Hospital) 
reported on its anti-influenza pro- 
gram: 


@ Surveillance is maintained over. 


epidemiological, clinical, and 
laboratory aspects of influenza 
through weekly telegraphic re- 
ports received from 176 reporting 
stations throughout the world. 

@ Investigations are being carried 
out in order to learn about the 
disease and its behavior. 

@ immunization of all Army per- 
sonnel proposed. Voluntary 
inoculations for military depend- 
ents and civilian employees over- 
seas has been proposed. The Air 
Force and Navy reported similar 
immunization programs. 

@ A review of the available in- 
formation on the diagnostic and 
therapeutic aspects of influenza is 
being prepared for dissemination 
to all doctors. 

In a statement prior to the 
health group’s conference, the Red 
Cross stated that “the chief con- 
cern of the nation’s health authori- 
ties is .. . that many persons may 
be sick at the same time.” 


Asian Influenza: What It Is 


In his report to the Association 
of State and Territorial Health Of- 
ficers on-the epidemiology of Asian 
influenza, Dr. C. C. Dauer said: 

First reports stated that 
the infection was mild as measured 
by the number of complications 
and deaths. The symptoms consist 
of chills, fever ranging up to 103 


or 104 degrees F., headache and 
general muscular pains. The acute 
symptoms and fever usually lasted 
three to four days after which 
there was a feeling of weakness 
for several more days.” 

Cough, sore throat, and abrupt 
onset also are characteristic of the 
disease. X-ray examinations of the 
chest usually show nothing abnor- 
mal, the Public Health Service has 
reported. Dr. Dauer is with the 
PHS National Office of Vital Sta- 
tistics. 


AHA Has Recommendations 
For Meeting Flu Threat 


Establishment by hospitals of 
medical staff committees to act for 
the hospitals in coping with the 
Asian influenza 
problem has 
been recom- 
mended by a 
special commit- 
tee of the 
American Hos- 
pital 
tion Council 
on Professional 
Practice. 

It was also 
recommended 
that “in addition, a committee 
should be established with repre- 
sentatives from such departments 
as nursing, pharmacy, laboratory, 
and the admitting office to imple- 
ment the recommendations of the 
medical staff committee.”’ 

The special committee (Dr. 
Dean A. Clark, chairman: Dr. 


DR. CLARK 


Fire in Massachusetts 


A FIREMAN goes through debris in a childrens-unit room at Metropolitan State Hospital, 
Waltham, Mass., where fire is believed to have started Aug. 23. No serious injuries 
were reported, but approximately 80 mentally retarded children were evacuated. Of these, ap- 
proximately a dozen were hysterical as they were removed from the two-story brick building. 
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quantity to 


Associa- . 


James P. Dixon Jr.; C. P. Cardwell 
Jr.; and Dr. William H. Stewart, 
consultant) stated that hospitals 
should immediately place orders 
for vaccine through their regular 
sources of supply in_ sufficient 
immunize hospital 
staffs and personnel (as also rec- 
ommended by the Public Health 
Service), certain hospital inpa- 
tients and outpatients, and pa- 
tients with long-term illnesses. 

Hospital admissions, the com- 
mittee recommended, should be 
limited, as far as possible, to cases 
of influenza complicated by pneu-— 
monia and to cases with cardio- 
vascular, pulmonary other 
chronic diseases which might be 
aggravated by influenza. 

The committee stated that ‘all 
patients admitted with influenza 
should be cared for under strict 
communicable disease precautions. 
... Particular attention should be 
paid to the isolation techniques 
employed in the nursery.” 

Antibiotics should not be used 
in uncomplicated cases, the com- 
mittee stated, because they have 
no effect on the influenza virus and 
the antibiotics suppress certain 
organisms, increasing the likeli- 
hood of infection with organisms 
resistent to antibiotics, particular- 
ly staphylococci, which may pro- 
duce bacterial pneumonia. 

To facilitate the proper use of 
antibiotics in complicated cases, 
the report continued, hospitals 
should take special care to prepare 
their laboratories to make rapid 
identification of complicating bac- 
teria—especially the pneumococ- 
cus, beta hemolytic streptococcus, 
influenza bacillus, and staphylo- 
coccus—-and to determine the sus- 
ceptibility of the influenza bacillus, 
staphylococcus, and other poten- 
tially resistant organisms to the 
various antibiotics. 


Schechter Succeeds Kallejian 
As Education Program Chief 


Dr. Edwin L. Crosby, director 
of the American Hospital Associa- 
tion, has announced that Daniel S. 
Schechter, chief of public relations 
activities, is now -responsible for. 
the administration of the Associa- 
tion’s educational activities, in 
addition to his public relations 
activities. 

Mr. Schechter 
Kallejian, Ph.D., 


succeeds Verne 
former chief of 


_ educational activities for the Asso- 


ciation, who has accepted a posi- 
tion with the Beltone Hearing Aid 
Company. 
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MADE OF STAINLESS STEEL 


SOILED NEEDLE 
CONTAINER 


Protects Nursing and C.S.R. Personnel 
against infection. 

Protects Needle Points after use. 
Helps prevent Needles from clogging. 
Practical, effective method of collecting 
Needles and returning them to C.S.R. 
Provides convenient method of hand- 


CAPACITY: 60 to 80 
Needles up to 2” long 


Cut-away View 
showing Needle 


ling Needles. 
All Stainless Steel. | piece outside container. layer meshing. 
No. _Slasce SOILED NEEDLE CONTAINER 
MNC 26 $13.50 Each 


LOTS OF 12 OR MORE $12.50 Each 
Exclusively by 


AAROLD 


SUPPLY CORPOR 
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NEW 40% 
NEBULIZER 


A new nebulizer is availab!e for Armstrong 
Baby Incubators. It has a 40% Oxygen 
Limiting Device —or may be instantly 
changed to a full flow of oxygen—as you 
wish. Either way it gives a generous fine 
fog. Cleans easily. Send for free informa- 


tion. 


THE GORDON ARMSTRONG CO., INC. 


508 Bulkley Building 


Cleveland 15, Ohio CHerry 1-8345 


HAUSTED 


WHEEL STRETCHERS 


for better Receiving, 
Emergency and — 
Recovery Care... | 


2TH TELES 
RAILS 


FOOT OR HEAD 
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TR MAN Al OPERATED 


U 
- HEIGHT rey STMENT 3 TO 36 


Lit 


RL AND 
UT TY SHELF 


LOCK AND 
CASTERS 


SHOULDER 
STOPS IN 
STORAGE 


STORE HERE 


The large selection of useful accessories makes 
Hausted Wheel Stretchers the ultimate in im- 
proved patient care. Regardless of your budget, 
there are Hausted Stretchers to meet your needs. 


For detailed information, write 


THE HAUSTED MANUFACTURING CO. 


Tomorrows Equipment —T oday 
MEDINA, OHIO 
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PLASTIC AIR FILTER SETS 
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DURING ADMINISTRATION 
CLEVELAND 11, OHIO 


FCDA generator fund program 
under review 


(Continued from page 62) 


1957 after a large number of ap- 
plications were made by hospitals 
for matching funds to purchase 
standby generators. Some of the 
applications called for the ex- 
penditure of unexpectedly large 
amounts of FCDA funds. .- 

The new standards were con- 


tributions to hospitals in target 


areas, specified that generating 
equipment was to meet only mini- 
mum emergency requirements, and 
that equipment was to be movable. 
Very few applications by hospitals 
for matching funds were made un- 
der the old standards. 

Among provisions of the Janu- 
ary 1957 standards were that 
standby generators could be au- 
thorized for hospitals regardless of 
their location and that the size of 


the generator might be up to 80 
per cent of the highest average 


siderably more liberal than previ- 
ous ones, which disallowed con- 


y ways have yO 
tex Tubing? 


u used 


1. How man 
RLP Pure La 


2. many times you atertlize. 
and re-use a piece of RLP sis de 


Of course you don’t know the exact 
answer. But just a moment’s re- 
flection will remind you of the 
almost unlimited uses of RLP 
Latex Tubing. You will recall that 
it is often sterilized and used over 
and over again. Yes, you know 
enough of the answer to win the 
| grand prize for your hospital — a 
| more economical operation. And 
; you will know we are justified in 
saying — 


P 
, PURE LATEX TUBING 


DOES MORE JOBS 
MORE ECONOMICALLY 
THAN ANY OTHER TUBING 


Order RLP Latex Tubing from your dealer 
in the handy ree]-dispenser box. 6 standard 
surgical sizes — 24 standard laboratory 
sizes. 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 
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metered demand load over a 30- 
minute period during any one of 
the winter months. Administra- 
tively, the FCDA did not insist on 
the portability requirement re- 
tained in the new standards in in- 
stallations of more than 100 kw. 

Applications received under 
these standards included two for 
matching funds to purchase 750- 
kw. generators costing more than 
$100,000 each. The FCDA ques- 
tioned the need for this size equip- 
ment for these hospitals even 
though that size might fall within 
the 80 per. cent maximum in the 
revised standards. Officials felt 
that the standards should be re- 
viewed both from the standpoint 
of wasting matching funds and 
from the standpoint of meeting the 
needs of hospitals for emergency 
power. 


Hospital association meetings 
| (Continued from page 7) 


Ontario Hospital Association — October 
28-30; Toronto (Royal York Hotel) 


Oregon Association of Hospitals —— No- 
vember 4-5; Eugene (Eugene Hotel) 


Hosoital Association of Rhode Island 
October 22; Providence (Sheraton- 
Biltmore Hotel) 3 


Saskatchewan Hospital Association — 
October 16-18; Regina (Saskatchewan 
Hotel) 


South Dakota Hospital Association — 
October 15-16; Sioux Falls (Sheraton 
Cataract Hotel) 


Vermont Hospital Association—October 
16-17; Montpelier (Pavilion Hotel) 


Virginia Hospital Association— November 
16-17; Roanoke (Hotel Roanoke) 


Washington Hospital Association — No- 
vember 6-7; Seattle (Olympic Hotel) 


Wisconsin Hospital Association— March 
13; Milwaukee (Hotel Schroeder) 


Wyoming Hospital Association—October 
17-18; Casper (Memorial Hospital of 
County) 


AHA INSTITUTES 
(THROUGH MARCH 1958) 


Operating Room Administration — Octo- 
ber 7-10; Kansas City, Mo. (President 
Hotel ) 


Insurance for Hospitals—October 9-10: 
Hartford, Conn. (Statler Hotel) 


Methods Improvement Workshop—Octo- 
ber 14-18; Augusta, Ga. {Bon-Air 
Hotel) 


- Operating Problems for Small Hospitals 


—October 17-18; Regina, Saskatche- 
wan, Canada (Museum ef Natural 
History) 


Medical Record Library Personnel—Octo- 
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One moment please... AS 


WHILE A.B.C.* COUNTS YOU ~/ 


N 


The words you are reading, along with the messages 
of other advertisements in this publication, have a 
tangible quality. They, and the values they represent, 
are definite things which can be studied and appraised. 


By the same token, the audience to which this message 
is exposed has the same tangible. quality. | 


Data provided by A.B.C. circulation audits give us— 
and our advertisers—the answers to many questions 
about you, our readers. These facts tell how many 
people buy copies of this publication each issue, where 
you make your purchases, what you pay, and some 
reasons why you buy. 


We hope you won’t feel self-conscious now, knowing 
you are being counted by A.B.C. We did want you to 
know, though, that this circulation audit helps us to 
serve you and our advertisers more effectively. 


If you are an advertiser as well as a reader, and want 
to see a copy of our latest A.B.C. report, please let 
us know. 


HOSPITALS 


Journal of the American Hospital Association 


“The Audit Bureau of Circulations is a non-profit circulation auditing association whose 
representatives regularly visit member publishers’ offices and whose reports provide facts 
on each publication’s circulation. Copies of our latest A.B.C. report are available to interested 
persons without charge or obligation. 


OCTOBER |, 1957, VOL. 31 


\ 
‘ 
yt EO, 
Pg 
« ° 
97 


ber 21-23; 
(Hilton Hotel) 
Evening and Night Nursing Service Ad- 
7 ministration Institute — October 28- 


N. Mex. 3) Hospital 


a) Size, 


Albuquerque, 


ownership and 
purpose of hospital 

b) Size, extent and type of 
psychiatric service 

c) Admission and release 
policies of psychiatric 
service. ad 


November |; Riverside, Calif. (Mission 
Inn) 

Disaster Planning—October 30-Novem- 
ber 1; Jacksonville, Fla. (George 


PLASTIC OXYGEN MASKS Washington Hotel ) 
Hospital Auxiliary Leadership——Novem- 


AND ber 4-5; Hartford, Conn. (Statler 
NASAL CANNULAE 


Physical Therapy——November 4-8; Bos- 
ton (Somerset Hotel) 


Housekeeping —— November | 1-15; Tor- 
onto, Canada (King Edward Hotel) 
Nursing Service Administration—Novem- 
ber 11-15; Honolulu, Hawaii tPrin- 

cess Kaiulani) 

Medical Record Library Personnel — 
November 11-15; Boston (Sheraton- 
Plaza Hotel) 

Seventh Hospital Institute —— November 
18-22; Honolulu, Hawaii (Princess 
Kaiulani) 

Hospital Safety Seminar—November | 8- 
22; Chicago (Congress Hotel) 

Planning a Personnel Development Pro- 

gram -——- December 9-13; Chicago 

(Edgewater Beach Hotel) 


Your president reports 
(Continued from page 53) 


Recruitment and careers. A great deal 
of emphasis is in order if we ex- 
pect to break even with industry 
in securing and maintaining suffi- 
cient personnel. We should realize 
that emphasis will result in a 
demand of our time and a financial 
investment. 

International relations. The reasons 
for emphasis were expressed very 


ably by Al Snoke in his August 1, 
HOSPITALS report. After attending 
seminars in Mexico and Cuba this 
past year, I feel that we not only 
have the privilege but the obliga- 
tion to strengthen our international 
relations. 

Direct services to members. [I left 
this to the last because, if we were 
able to place emphasis on only one 
program, I would like for it to be 
this one. We have at headquarters 
the accumulation of the most val- 
uable information and informers - 
on hospitals in the world and in 
history. Emphasis would result in 
your and my taking advantage of 
this information. All of the past 
officers, trustees, staff, councilmen, 
committeemen, and many of you 
contributed to it and its accumula- 
tion. We need to know more about 
what we have, and then we need 
to use it. 

My first report would not be 
complete if I did not express to 
you my confidence in headquarters’ 
staff. What has been accomplished 
and what will be accomplished in 
the future is because of the caliber 
of the staff we have. They are not 
just people, they are truly dedi- 
cated people. I hope that you get 
to know as many of them as possi- 
ble, because they are enjoying do- 
ing what you and I ask them to do. 


Tol Terrell, president 
American Hospital Association 


HUDSON 
MODEL NO. 30 
PLASTIC NASAL 
' CANNULA 

A NEW CONCEPT FOR 
COMFORTABLE OXYGEN THERAPY 


Planning physical facilities 
for psychiatric units 


(Continued from page 44) 


lights, comfortable furniture and 
private toilets. The open service 
permitted patients in the ward 
kitchen where a full coffee pot 
and other refreshments were al- 
ways available. 

There were 160 patients on the 
five services. In their doctors’ 
judgments, 84 did not require any 
security measures. Yet more than 
90 of these patients were on locked 
wards because of administrative 
practice and for lack of other fa- 
cilities. 

Experience conclusively 
shown that hospital planning must 
be based on the functions which 
are programed to meet. speci- 
fied needs and objectives. Based 
on our studies of five general hos- 
pital psychiatric services, there- 
fore, the following factors appear 
important in determining the re- 
quirements for physical facilities 
for such services: 

1) Patient characteristics and 

treatment needs 
a) Security needs 
b) Treatment needs 
c) Capacity and need for 
self care 
d) Capacity and need for 
| self responsibility 
e) Diagnoses 
f) Age, sex 
2) Staffing patterns 
psychiatric service 


HUDSON OFFERS THE MOST 

COMPLETE LINE OF PLASTIC 

OXYGEN MASKS AND NASAL 

CANNULAE EVER MADE 

PLASTIC MASKS FOR ALL TECHNIQUES 

e Disposable or long lasting 

e Priced to permit individual use 

e Two sizes for medium concentration 
without breathing bag 

e Two sizes for high concentration with 
breathing bag 

e Scientifically designed for free and 
easy breathing 

e Anatomically molded to assure per- 
fect fit 

e Light in weight (less than one ounce) 

e Soft and flexible for extreme comfort 

e Individually packaged in clean plastic 
bags 

e Supplied with self retaining elastic 

head straps 


New Model #10 without breathing bag allows 
extreme comfort for the long term user. 


Send for Catalog No. 17 showing the 
complete line of Hudson Oxygen 
Therapy Equipment 


HUDSON 
OXYGEN THERAPY SALES CO. 
2801 HYPERION AVENUE 

LOS ANGELES, 27, CALIFORNIA 
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RE NATA 


JOHN H. HAYES 


PRO 


No matter how high the financial 
loss, every hospital annual report 
is a report of gain for the com- 
munity. 

Many of today’s common prac- 
tices were the so-called “impos- 
sibilities” of yesterday. 

Bird watchers and clock watch- 
ers both get out early; but at dif- 
ferent times of the day. 

If you really love your work 

there is no such thing as overtime. 
& 

Things you hardly see any more: 

A hospital administrator’s wife 
with a mink coat. 

Little boys rolling hoops. 

A runaway horse. 

A “baker’s dozen” of anything 
you buy. 

Alpaca coats on clerks. | 

Straw hats on butchers in cold 
weather. 

Your salary. 

Along with our salaries we earn 
our reputations. We should be 
equally concerned with both of 


them. 


SNAKE HOLLOW HOSPITAL 
NOTES: Our nurses are smiling 
these days. One of our new in- 
terns is unmarried. 

When our chief surgeon ended 
his term as president of the medi- 
cal board the staff presented him 
with a beautiful carving set for 
his home. 

Clem Barton, the local tree sur- 
geon, is a patient, suffering from 
ivy poisoning. He forgot to wear 
rubber gloves. 

The Volunteer Firemen’s Annu- 
al Carnival resulted in the follow- 
ing hospital admissions: Two per- 
sons bitten by geese they won in 
raffles; one man hit by a baseball 
which had been thrown at a pyra- 
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mid of wooden milk bottles; two 

ladies, both of whom thought they 

had won the same game of Bingo. 


A good way to cure yourself of 


the cigarette habit. Light the filter 


end of the cigarette and, after one 
puff, throw it away. 


I could never under- 


Things 
stand: 

1: Why does the ice making ma- 
chinery always break down during 
a hot spell? 

2: Why do the most tiresome 


visitors to patients always stay 
longest? 

3: What is wrong with a doctor 
working for a salary? Other pro- 
fessional men and women work for 
salaries which are paid by firms 
who expect to make a profit by 
such employment of engineers, 
lawyers, etc. 

4: Welfare departments, when 
paying for food, clothes, rent, etc., 
for their charges, expect the sup- 
pliers to make a profit. Why do 
they feel that hospitals should take 
care of them at a loss? 


FUND RAISING COUNSEL 


The thing which makes hospital administrators and 
Boards call upon Lawson Associates when they think of 
money problems and how to solve them. 


PERFORMANCE 


The Lawson Associates habit which makes 
vour habit of turning to us in time of financial 
need a very proper habit, indeed. 


LAWwson ASSOCIATES 


ROCKVILLE CENTRE, N. Y. 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 


Transient Rate: Twenty-five cents 
a word; minimum charge $3.50 per 
insertion. 


Contract Rate: Six-point body 
lines, 13 pica columns, $1.15 per 
line; eight-point display lines $1.40 
per line. Five per cent discout for 
six-insertion contracts with no 
change of copy. 


SERVICES 


DISASTER PLANNING consulting service 
to aid your industry or institution to pre- 
pare plans of action in case of fire, flood, 
natural disaster or civil defense situations, 
Timothy G. Stillman, P.O. Box 54B, Corn- 
wall-on-Hudson, New York. 


FOR SALE 


NURSING HOME, Northeast Ohio, 1956 in- 
come $22,000, price $32,400 with property. 
Another $80, 000. Apple Company, 1836 
Euclid, Cleveland, Ohio. 


POSITIONS OPEN 


REGISTERED X-RAY TECHNICIAN: 150- 
bed general hospital located in the ‘’Fruit- 
bowl of the Nation”. Apply Radiologist 
Yakima Valley Memorial Hospital, Yaki- 
ma, Washington. 


A.D.A. DIETITIAN: Therapeutic and 
teaching, A.D.A., for fuliy acc:iedited 117- 
bed—modern, well equipped general hos- 
pital. School of nursing, accredited, uni- 
versity affiliated. $4560-4920 per year; 3 
weeks vacation; laundry; cumulative sick 
leave; savings-retirement plan: Social 
Security. Write K. Bullens, Jr., Ad- 
ministrator, Wyoming County Community 
Hospital, Warsaw, New York. 


REGISTERED NURSE ANESTHETIST: 34 
bed hospital, Montana. 5 doctors, one 
board surgeon. $525.00 per month. No 
nursing duties. Vacation and sick leave 
benefits. Relief anesthetist available. For 
further information contact, H. A. Kallio, 
Administrator, St. John’s Lutheran Hospi- 
tal, Libby, Montana. 


INSTRUCTORS: Immediate openings: (a) 
Pediatric Nursing, (b) Nursing Arts (pre- 
clinical students.) In basic three year pro- 
gram approved by the National Nursing 
Accrediting Service. Also openings for 
ENERAL STAFF NURSES. 674-bed gen- 
eral hospital. Paid vacation, sick leave, 
legal holidays, retirement plan, Social 
Security, 40-hr. wk., excellent personnel 
policies. For details write: Director of 
Yr ag Miami Valley Hospital, Dayton 
io. 


SCIENCE INSTRUCTOR—Hospital school 
of nursing of 60 students, 3 year program, 
1 class yearly. 210 bed hospital in charm- 
ing southern town of 30,000. Teaching ex- 
perience and degree in nursing education 
preferred. Salary open and commensurate 
with qualifications. Apply to Director, 
School of Nursing, The McLeod Infirmary, 
Florence, S. C. 


DIETITIAN — Therapeutic and _ teaching 
for fully accredited 250 bed hospital. 
Salary open. Contact Gloria Cuzzi, Admin. 
Dietitian, Passaic General Hospital, Pas- 
saic, New Jersey. 


REGISTERED MEDICAL RECORDS LI- 
BRARIAN—to assume charge of medical 
records in 409-bed hospital: middlewest: 
five-day week; excellent personnel poli- 
cies; open. Address HOSPITALS. 
ox H-86. 
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. Initiative; prog. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
900 North Michigan Ave. 


Chicago 11, Illinois 


ADMINISTRATORS: (a) Med; 400-bed 
gen. Nosp. attil. med. school; univ. city, 
(b) Mea. dir; new 8o-bed nosp; active out- 
pawuent clinie, patients montnily; Calif; 
$15,000. (c) ‘Aamin; new gen. nosp., 50 
beas; Calif. (d) New 75-beda gen. hnosp; 
Fla. (e) To succeed adm. retiring aiter 
z2-yr tenure; hosp. 25y beds; univ. city, 
Execuuve sec’y; med. society; 
univ. city, W. (g) <Ass't adm; prei. oue 
with accounting bckgrd and exp. which 
would qualify him for adm. advancement; 
175-bed gen. hosp; bidg piog; med. center, 
E. (h) Ass’t in cnarge ot emerg. room and 
outpatient serv; 400-bed gen. hosp; ex- 
pansion program; MW. (i) Ass’t; z00-bed 
gen. hosp., principal teaching facility of 
univ. med. sechl; E. H10-1 


ANESTHETISTS: (a) Gen. 250-bed hosp; 
dept daiectea by med. anes; univ. city, 
So; $8000. (b) Excel. oppor., 100-bed gen 
hosp; attrac. resort town, Ariz. (c) Startf, 
170-bed gen. hosp near Yale univ; attrac. 
business arrangements. (d) Gen. 100-bed 
hosp. on Lake Micn., resort town, Wis; 
substantial sal. H10-2 


DIETITIANS: (a) Chief; 250-bed hosp; 
60 dietary employes; oppor. reorg; $600 
up; MW. (b) Nutritionist: fac. position, 
collegiate nursing prog; NYC area; $520 
mo. H10-3 


DIRECTORS OF NURSING: (a) Dir. of 
nurses; responsible schl, serv; coll. affil., 
400 beds; commuting dist., NYC; $10, 0u0. 
(b) Dir. nursing serv; 300- bed hosp. in- 
creasing to 450 nr future; oppor. exercise 
administration; excel. 
financial possibilities; West Coast. (c) Dir. 
service, education; 350-bed hosp., . 120 
students; outstanding oppor., univ. city, 
NY state near Canada. (d) Dir. nurses; 
75-bed well equipped hosp., small friendly 
coll. town: congenial atmosphere; attrac. 
sal; Ohio. H10-4 


EXECUTIVE PERSONNEL: (a) Chief ac- 
countant;: new 250-bed gen. hosp: near 
Chgo. (b) Bus. mgr; pref. one with ac- 
counting bckerd; 459-bed gen. hosp; city 
145,000 nr Phil. (c) Chief engineer: 400- 
bed gen. hosp: pref. degree in engineering 
but not mandatory: med. schl city, MW. 
(d) Comptroller: 300-bed gen. hosp; univ. 
citv, SW. (e) Food director: 900-bed tch’g 
hosp: univ. citv, NY: ton sal. (f) Person- 
nel dir; 600-bed hosp. affil. resrch institu- 
tion; 1200 employes: E. H10-5 


EXECUTIVE HOUSEKEEPERS: (a) Lge 
hosp: leading resort area, Fla: top sal. 
(b) 70)-bed hosp. with expansion prog. to 
900; 115 in dept: $5500 up: MW. H10-6 


FACULTY POSTS: (a) Coordinator; prac- 
tical nurse adult educ. prog: public schl 
system; $6500: also instructor, $6009. 

(b) Assoc. dir. nursing educ; well re- 
nowned 35)-bed hosp: excep. facil: 200 
students: univ. affil: suburb, leading MW 
citv; $7200 up. (c) Ass’t prof. nrsing; con- 
duct univ. work shops, institute: teach 
ward adm; $6000, travel expenses: MW 
(d) OR. clinical instr: teach students, 
traing operating room techs; excel. op- 
por: Greater Manhattan. (e) Instructor: 
foreign assignment, major indus. co; $695 
mo. H10-7 


MEDICAL RECORD LIBRARIANS: (a) 
Chief; supervise work of 4 city hsps as 
consultant: excel. exp. & financial oppor: 
leading indus. city, MW. (b) Recent grad. 
will be considered chief, 160-bed hosp, 
vicinity Cape Cod; outstanding facil: 
supervise 3:. cooperative med. records 
committee. H10-8 


SUPERVISORS: (a) Foreign assignment; 
direct central supvlv, O.R: U.S. maior in- 
dus. co. 250-bed hosp; $850 mo. (b) O.R; 
food adm. abil. rea. for biisv surgerv: 
lge een. hosp. commuting distance NYC; 
to $7000. (c) S'iwervise-manager conva- 
lescent home, Chicago lake front: living 
accommedations avai'able. (d) Emergency 
room: 175-bed gen hosp; exclusive Fla. 
resort; good sal. H10-9 


Our Booth at the American College of 
Surgeons Meeting is No. 336. 


Wo 61st YEAR 
Woopwarn 


AENOES 


3rd N.WABASH AVE. 
CHICAGO e 
® ANN WOODWARD © Ditectolw 


Telephone RAndolph 6-5682 


ADMINISTRATORS: (a) Medical or non- 
med; 600 bed vol gen tchg hosp; prefer 
FACHA: large Catnolic community, city 
120,0UU; attractive remuneration; MW. (b) 
New 300 bd gen hosp to be consti ucted; 
will appoint adm immediately; req’s 
FACHA. (c) Medical; very large, fully 
apprv’d vol genl tcng hosp; attractive sal; 
large city; E. (d) Superior facuiiity; ige, 
fully appv'd genl vol hosp; reqs FACHA 
univ med centr; Central. (e) FACHA capa- 
Die tadnwiz Over luli range nosp aam, both 
med & non med; 200 bd accred’d genl hosp; 
E. (f) New post; 15) bed genl hosp; Calif. 
(g) Genl, vol JCAH 130 bed hosp, now 
adding 70 beds; good staff; coop Board; 
coll twn 30,000, nr Irge city; MW. (h) New 
110 bd vol, genl, fully apprv’d hosp; 100 
MD's on staft; city 110,000; univ med cntr; 
SW. (i) 2 new units. genl acute hosps 125 
bds;: range $10-15,000: lge univ city: MW. 
(j) New 100 bed vol hosp: resort town 
15,000: SE. (k) 100 bed vol, genl hosp, near 
Adirondacks; town 10,000. (1) 100 bed vol 
hosp: not far from Chicago. 
(m) 80 bed JCAH genl; scenic PacNwW. 
(n) Dir 60 bd hosp & act as consultant in 
opening 4 add’l sml hosps: will dir each 
hosp as they open: directorship, grp of 
10 hosns: excel onvor achieve; reqs at 
least Nominee ACHA: So. Calif. 


ASSISTANT ADMINISTRATORS: (i) To 
work directly under and report to FACHA 
Ist yr; then, asst adm with own responsi- 
bilities; 200 bd vol genl hosp; univ twn; 
New England. (j) One expd eqpmt mtce, 
hskping & food serv; genl hosp expndg to 
200 bds: univ twn:; SE. (k) 2,000 bd hosp; 
req’s degree in Hosp Adm or 3 yrs exp as 
HAA.: nr Los Angeles. (1) Fully apprv’d 
400 bd vol venl hosp; lege city on Great 
Lakes. (m) With Acctge bckegrnd;: able re- 
organize front ofc; 175 bd hosp. expndg; 
$7,000: vic Boston. (n) 100 bd, een! hosp, 
New England: rea’s 3 vrs bus experience. 
(o) Large univ hosp: req’s univ 2 vrs ex- 
per & degree in Bus Adm: E. (np) To direct 
trng prog. excluding nursing: supervise 
professional services; outstanding Ameri- 
can vol genl hosp, lgre size; tropical 
Pacific Island. 


DIRECTOR OF NURSES: (a) Nurs’g serv 
& educ: 55 enroll'd in expnd’e schl: 300 
bed genl facilitv: $72000: coll twn: S*. 
(b) Nurs’e serv:-to work w/Dean of coll. 
affil lge univ: req’s sunerior adm. exn’d 
univ hosps: S. (c) Nurs’g serv & educ: 75 
studs in anprv’d scchl: MS vnr@& 499 hd 
vol. een! hesn: onen: minim $10.00; 
E (dd) Nurs’e serv onlv: ren’s BS & noast- 


grad admin trnge, adm exner: 5°9 fullv 
‘ annorv'd genl hosp; $8400 to $10,000 in 3 


yrs: W. 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
55 East Washington Street 


Chicago 2, Ill. 


ADMINISTRATORS: (a) Calif. 150 bed 
hospital. (b) Middle West. Man-or Woman. 
35 bed hospital. (c) East. 50 bed new hos- 
pital in city of 50,000. (d) East. 200 bed 
Domitad. fully approved. Near N.Y. City. 
(e) Assistant. bed teaching hospital. 
Require two years of.administrative ex- 
perience. (f) Southwest. 60 bed hospital 
in large city. To $10,000. (g) Middle West. 


‘25 bed hospital. $6000-$7009 


EXECUTIVE PERSONNEL: (a) Control- 
ler. Middle bed hospital. (b) 
Controller. East. 120 bed hospital, affiliated 
with university. $5900 minimum. (c) Per- 
sonnel Manager. East. 500 bed hospital, 
affiliated with university. Excellent future. 
To $70%. (d) Credit Manavrer. Middle 
West. 250 bed hospital. To $7000. (e) Busi- 
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SHAY MEDICAL AGENCY continued 


‘ness Manager. Florida. 100 bed hospital. 
$6000. 


PSYCHOLOGISTS: (a) Chief. East. PhD. 
degree—5 years experience required. To 
$8400 plus house and utilities. (b) Clinical 
Research. Man or Woman. Research pro- 
gram in large progress.ve psychiatric hos- 
pital. To $7500. (c) Chief of Section. State 
Hospital. Responsible for all psy aaa 
services of 3 ward section. To $7000 


MEDICAL’ BIOSTATISTICIAN: Profes- 
sional Activity Study of a professional and 
hospital commission. Duties: initiate plans, 
outline procedures, carry out analysis, 
prepare reports; act as consultant on 
statistical aspects of undertakings for 
other staff members; represent commission 
+ meetings, etc. Salary to 


NOTE: We can secure for you the position 
you want in the hospital field, in the 
locality you prefer. Write for an applica- 
tion—a postcard will do. All negotiations 
strictly confidential. 


STAFF NURSES: For full or part time 
duty at our hospitals at Wood and/or 
Waukesha, Wisconsin. The. hospital at 
Wood is a 1.200 bed general hospital and 
the hospital at Waukesha is a 231 bed tu- 
berculosis. hospital. Both hospitals are 
affiliated with Marquette University and 
offer varied experience to nurses up to 
age 45: bevinning salary $4025 a year for 
a 40 hour, 5 day work week: higher salary 
p on experience and educational 
qualifications: 8 paid holidays: automatic 
salary increase yearlv: uniforms laundered: 
persons selected will be covered by the 
civil service retirement svstem and will 
be eligible for 30 davs vacation with pav 
and 15 davs sick leave a vear: government 
emnlovees are also covered bv a lowest 
gromn life insurance policev. Contact the 
Assistant Chief. Nursing Service at the VA 
Hospital, Waukesha for further informa- 
tion -or the Chief. Nursing Service, VA 
Hosnit?21], Word, Wisconsin. Wood, Wiscon- 
sin is loc>ted on the southwest side of the 
city .of Milwaukee with good transporta- 
tion available. 


CLINICAL INSTRUCTORS for operating 
room technique and in “medical and sur- 
gical nursing, day, evening and night 
shifts. Integrated program; affiliated. with 
Drake University; 200 students in school; 
400 bed, fully approved, non-prefit hos- 
pital. Minimum qualifications: B:S. de- 
gree, preferably in nursing education. Sal- 
ary open. 40-hour work week: 20 working 
davs vacation: sick benefits. Position onen 
Immediatelv. Anplv Director of Nursing, 
Iowa Methodist Hospital, Des Moines, 
Iowa. 


MEDICAL RECORDS LIBRARIAN: Reg- 
istered or eligible for registration to head 
the department in a 500 bed Tuberculosis 
Hospital. Liberal vacations, 
sick leave bonefits and pension plan. An- 
ply Medical Director, P. O. Box 1411, 
Lantana, Florida. 


LIBRARIAN, MEDICAL RECORD—Regis- 
tered. To assume charge of record room. 
135 bed general hosnital, 40 hours—salarv 
onen. Contact Miss G. A. Cooper, Woman's 
Hospital. Cleveland, Ohio. 


ANESTHETIST-NURSE. For 250 bed gen- 
eral hospital. Excellent working conditions 
and personnel policies. Good starting sal- 
arv. Write: Mr. Bert Staiich, Assistant 
Administrator, Columbia Hospital, 3321 N. 
Maryland Avenue, Milwaukee 11, Wiscon- 
sin. 


ASSISTANT DIRECTOR OF NURSING 
EDUCATION: Master’s Degree in Nursing 
Education with experience in a diploma 
school of nursing preferred. Fully accred- 
ited 590-bed General Hospital. Reply in 
confidence to Box H-85, HOSPITALS. 


CLINICAL INSTRUCTORS, MEDICAL — 
SURGICAL NURSING, OBSTETRICAL 
NURSING: State approved 200 student 
school connected: with 425-bed non-profit 
hospital. JCAH fully accredited. Progres- 
sive diploma program. Nursing education 
degree preferred. 40-hour week, good per- 
sonnel policies, social security and pen- 
sion plan. Apply Director of Nursing, St. 
Luke's Hospital, Bethlehem, Pa. | 
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DIRECTOR — NURSING SERVICE AND 
EDUCATION: 300 bed general hospital, 
with 150-student school of nursing, and 
expansion program in progress, needs Di- 
rector of Nu:sing to be responsible tor 
Nursing Service znd School of Nursing. 
Applicants should be in excellent health, 
between apprux:imate- ages of. 35-45 and 
of Protestant faith. Liberal salary range 
and employee benefits. Excellent working 
conditions in one of Midwest's foremost 
institutions, centrally located in city and 
convenient to outstanding residential and 
shopping facilities. Contact, Personnel Di- 
rector, Milwaukee Hospital, 2200 West 
Kilbourn Avenue, Milwaukee 3, Wisconsin. 


HOSPITAL PERSONNEL BUREAU 


220 E. Lexington St. Baltimore 2, Md. 
No registration fee. LExington 9-5029 
C. J. Cotter Associates R. J. E. Guild 


NATION-WIDE PLACEMENT SERVICE 


Openings for Physicians, Administrators, 
Anesthetists, Dietitians, Director of Nurs- 
ing, eo and all RN Categories; 
Lab. and 3 ac Technicians, Phys. Thera- 
pists, Social orkers, Pharmacists, Exect. 
Housekeepers, Comptrollers and all hospi- 
tal categories. 


Licensed Employment Agent 


POSITIONS WANTED 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
900 North Michigan Ave. 
Chicago 11, Illinois 
ADMINISTRATOR: Med; has had two im- 


portant. adm. assignments since 1940: in 
both instances performance considered 


- outstanding; highly regarded in the field: 
F.A.C.H.A. 


ADMINISTRATOR: M.S. ‘Hosp. Adm.): 


Effective 


- 


3 yrs, ass't, 400-bed 7 vrs, dir., 300- 
bed tch’g hosp; FACHA 


ADMINISTRATOR: Professional nurse; 
B.S. in Nursing; M.P.H., Hosp. Adm; 3 
yrs, ass’t adm., 250-bed gen. hosp. 
COMPTROLLER: B.S.; accounting mgr 
(5 yrs), comptroller (2.yrs), 550-bed hosp; 
2 vrs, dir. dept, 1000-bed hosp. 


FOOD SUPERVISOR: BS. (Major; An- 
stitutional Management & Home _  Eco- 
nomics); 10 yrs’ exp. 


PATHOLOGIST: M.S. (Path.): Diplomate, 
FCA 6 yrs, dir., path., 350-bed tch’g 
hosp; 9 yrs, dir., lab., hsp group (800 beds). 


RADIOLOGIST: Diplomate: M.S. (Rad); 
4 yrs assoc. rad., lge tch’g hosp., on faculty 
med. schl. 


Our Booth at the American College of 
Surgeons Meeting is No. 336. 


OUR 61st YEAR 


Wo ODWARD 


«FORMERLY AZNOE'S 
3rd floorsias N. WABASH AVE. 
CHICAGO ei 
® ANN WOODWARD Ditecto'v 


Telephone RAndolph 6-5682 


é 
ANESTHESIOLOGIST: 8 years successful 
private practice, anes & attendent anes. 
600 bed tchg hosp: now: req’s warm cli- 
mate; Diplomate: FACA. 


PATHOLOGIST: 4 yrs trng, path, univ 
hosp; since 1953, ass’t path, impor tchg 
unit, path, lge univ med cntr; well qual, 
hematology; recommend as_ extremely 
capable, scientific, serious leader: 32: Dipl, 
clinical, anatomy. 


RADIOLOGIST: M.S... Radiology: 6 yrs, 
chief, rad, 700 bd tchg hosp: Dipl. diag- 
nosis, therapy, well-qual isotopes. 


but low-cost 


Communications 


Classified advertising is the lowest- 


cost method of advertising. 


It can 


serve your hospital effectively when 
you are recruiting employees or when 
you have used equipment to sell. 


Here is the audience for your adver- 


tisement 


HOSPITALS’ subscribers 


include more than 9,000 hospitals 
and administrators, 1,800 department 
heads, 700 governing board members 
in addition to approximately 4, iat 


others. 


The classified advertising rate is 25 
cents per word with a minimum of 
$3.50 per insertion. Deadline: 30 days 
before publication date of the issue. 


HOSPITALS 


Journal of the American Hospital Association 


18 East Division Street, Chicago 10, Illinois 
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PICTURE CREDITS 


p. 41 McKinley A. Leapley, Methodist Hospital, Indianapolis 

p. 42 McKinley A. Leapley, Methodist Hospital, Indianapolis 

p. 71 TOP: Michigan State University Photographic Laboratory 
CENTER: Michael Reese Hospital Medical Center — 
BOTTOM: Robert S. McCullough 


p. 90 United Press Telephoto 
p. 92 LEFT: United Press Photo 

RIGHT: Associated Press Wirephoto 
p. 94 United Press Wirephoto 


For a Handy Purchasing Reference 


see the 


GUIDE FOR 
HOSPITAL BUYERS 


on the Goldenrod pages 
Part Il of August 1 issue 
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Now available 


BUFFERIN. 


in a package 


especially designed for the 
modern hospital pharmacy 


BuFFERIN—the better-tolerated 
antacid analgesic—is especially 
valuable for the treatment of 
arthritis and other conditions which 
require high-dosage, long-term 
salicylate therapy. BUFFERIN 
contains no sodium, thus is suitable 
for patients on salt-free diets. 


1000 TABLETS 
FOR HOSPITAL USE | 


Reprints of articles on the BUFFERIN oy 


pharmacology and clinical use ANTACID ANALGESIC a7 


of BUFFERIN are available 


on request. | MISTOL-MYERS CO., NEW YORK, N.¥ 


MADE IN U.S.A. 


@ SAVES SHELF SPACE 


@ SAVES TIME IN 
DISPENSING 


ECONOMICAL 


e@iIN AMBER 
SPACE-SAVER 
BOTTLES 


Eac bh BUFFERIN tablet combines 
5 grains of aspirin with the 
antacids aluminum zlycinate 
and magnesium carbonate. 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y. 
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Sterilizable handles . . . attachable 
at the center of each light beam 
... permit the surgeon to make 
fine directional adjustment, comple- 


menting remote control by the 


_ circulating nurse. 


AMERICAN 


offers a NEW concept in major 
surgical lighting 
the DUAL VIDEO Dv-22 


THE dual light sources are separately 


maneuverable through the full surgical 
range ... with selective intensities of 
1,000 to 10,000 foot candles and 

optional light patterns of large, medium 

or small. Cool, glare-proof and color 

corrected, the DV-22 measurably raises 
the standards of #tumination for general 


surgery and the specialties. 


Write for our 
Illustrated Manual Number C-121. 


STERILIZER 


SERIE < PENNSYLVANIA 


“Yicrofilms 


» 
> 


Street 


n 
G. 
= 


Ann Arbor, Mich. 


2 | 
AMERICAN 
mM Offices in 14 Principal Cities 
= 
\ 


